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ABSTRACT

The use of alcohol and drugs among adolescents is a serious

concern for health educators in the Northwest Territories. This study

was designed to provide baseline data on the pychosocial correlates

related to alcohol and drug use among school students in the Northwest

Territoríes. The study examined the relationship between six

variables: ethnicity, gender, grade, peer ínfluence, school

self-perception and alcohol and drug knowledge, and the use of six

drugs: alcohol, marijuana, solvents, cocaíne, chewing tobacco and

cigarettes. Students in grades 5 to 8 from 51 schools in the six

educational regions of the Northwest Territories urere surveyed. The

study inc'luded males and females from four ethnic groups: Non-Native,

Dene, Metis and Inuit. Significant differences were found between

ethnicity and use of cigarettes, a'lcohol and chewing tobacco, grade and

use of alcohol, cigarettes and marijuana, peer influence and use of

alcohol and all of the drugs, schoo'l se'lf-perception and use of

cigarettes, and drug knowìedge and use of alcohol and cigarettes.

There v.rere no significant differences found between gender and use of

alcohol, marijuana, cigarettes, solvents and cocaine, grade and use of

chewing tobacco, solvents and cocaíne, ethnicity and use of mariiuana,

solvents and cocaine, school self-perception and use of alcoho'ì,

marijuana, solvents, cocaine and chewing tobacco, drug knowledge and

use of marijuana, solvents, cocaine and chewing tobacco, and alcohol

knowledge and use of alcohol and all the drugs. Recommendations for

curriculum development are discussed.
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CHAPTER I

STATEMENT OF THE PROBLEM

I ntroducti on

Alcohol and drug abuse is a major health issue facing Native

adolescents. In the Northwest Territories, the extent of the prob'lem

is serious. In 1986, the Departments of Education and Socíal Services

introduced a drug education program in the schools to show students the

relationship between alcohol and drug abuse, and the community's social

problems. There is a need to establish baseline data for use in future

program evaluation. Thís study was designed to provide baseline data

on the psychosocial factors and knowledge related to drug and alcohol

use among students in the Northwest Territories.

General Background

The use of drugs and alcohol among adolescents is a serious

concern for society. Despite attempts by schools to establish drug

education programs, the use of drugs and alcohol by adolescents is

still Íncreasing (Tennant et al., 1973). "The challenge for adolescent

health promotion has been to consider both health behaviour goals and

the natural development process and to create programs that are

consonant with each" (Perry and Murray, L9822307). Those programs that

consider the psychosocia'l influences on adolescent behaviour are more

likely to be successful in changing behaviour. Problem behaviour
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theory has been used as a model for adolescent program design and

describes the relatíonship between the psychosocial factors and

behavi our.

Before discussing the principìes of problem behaviour theory, it
must be realized that "engaging Ín probìem behaviour is part of normal

adolescent development and-pìays a major role in the process of

transitÍon to young adulthood" (Jessor, L982:296). Adolescence is a

period of experimentation. It is a time that emphasizes changes in

persona'l and social identity (Jessor, 1982). The adolescent is

developing a repertoire of behaviours in response to the environment.

It is during the transition years, that adolescents have to make

choices regarding their personal health practises.

Basically, problem behaviour refers to those behaviours that are

socially defined as a problem by society (Jessor, 1982). Jessor (1982)

stated that problem behavíours interrelate Ín systematic ways and that

they co-occur in the same adolescent. Jessor (1982) developed a

probìem behaviour theory to exp'lain adolescent problem behaviour. The

theory includes three major systems of expìanatory concepts: the

personaìity system, the perceived environment system and the behaviour

system. In each system, there is a set of variables that determines

the degree of risk of engaging in problem behaviours by the adolescent.

The systems and their re'lated variables are discussed in the review of

literature chapter. Jessor (1982:2981 stated that the "occurrence of
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problem behaviour for any adolescent is determined by the combined rísk

of proneness across these three explanatory systems".

In drug and alcohol education, the psychosocial factors that

influence problem behaviours need to be considered. Jessor's prob'lem

behaviour theory model examÍnes the varíables that are associated with

adolescent engagement Ín prob'lem behaviours. By understanding these

factors, educators can then begi n to devel op effecti ve heal th

programs.

Specific Background

Alcohol and drug abuse is recognized as a maior threat to the

Native people in Canada. The problem is so great, that government

agencies and social services are now concerned with the adolescent

Native population. In the last decade, the trend among Native youth

has been toward a younger age of onset and increasing usage of drugs

and chemical substances (Heibel-0rlando, 1984). The Medical Services

Branch (19S2) reported "about one third of Canada's Native population

between the ages and 16 and 35 often use drug and alcohol together" and

"the use of g'lue and chemical substances is highest among Native

children under the age of 15". I'ieibel -0rlando (1982) stated that the

reduction of drug use and its medical, economic and psychologicaì

effects can only be acconplished if "massive attitudinal
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interventÍons are initiated at familÍal and community 1evels".

(l{eibel -0rl ando , 1982:330).

Adolescents in a Native community face common types of socíal

problems. The use of drugs and alcohol stems from the loss of their

own culture and from the pressures to acculturate into a white society.

The adult male is a victim of forced cultural changes. His role as

hunter and warrior for his tribe has been discontinued and now he is

faced with unempìoyment and idleness (Frogg, 1981). Unfortunateìy, in

the native society today, a'lcohol and the use of drugs is socia'lìy

acceptable. Drinking in particular, receives approva'l from the peop'le

as a normal part of life. Alcohol ín most cases, is not viewed as a

drug and is considered as a shared recreational activity

(l.leÍbl e-0rl ando, 1984) . Simi I ari ly, the young Nati ves have I ost thei r

traditíonal way of socializing through activities such as cooking and

hunting, and now drugs and alcohol serve this purpose (Schinke et al.,

1986). There are several environmental factors that are associated

with the use of drugs and alcohol by Native adolescents. Poverty is a

serious prob'lem sÍnce the average income of Native families is below

that of the rest of the nation. Unemployment is common. The abuse of

alcohol has caused a disintigration of the family unit resulting in

parental alcohol abuse, unstable home conditions and broken families.

In ísolated communities, boredom is a concern since recreational

activities are limited for adolescents. Peer pressure to conform to the

group is strong. Suicides and deaths due to alcohol related accidents
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are high among the Native population. The Native adolescent is turning

to drugs and alcohol in response to the stresses of the commun'ity

environment in which he lives. The drug and alcohol issue cannot be

addressed as an isolated phenomenon. Instead it must be seen as on'ly

part of the social probìems facing adolescents. Government programs

must take on a holistíc approach to the Natíve drug problem.

Between 1973 and L982, the Canadian Government established the

National Native Alcohol Abuse Program (trtrunRp) as a pilot program to

assist Indian and Inuít communities with alcohol abuse. Sínce then,

there is a greater awareness that other drugs and chemicals are causing

seríous health problems. In 1982, the Canadian Government establ'ished

a permanent program called the National Native Alcohol and Drug Abuse

Program (NNADAP). This program which offers treatment and prevention

projects is part of other government programs such as social assistance

programs and family and child care counsellÍng which must address the

root causes of alcohol and drug abuse (Medical Services Branch, 1982,

1983). In 1984, the Four Worlds Development Proiect was established to

eliminate alcohol and drug abuse from Native communities by the year

2000. This project was organized by NatÍve Leaders to address the

root causes of alcohol and drug abuse. The project emphasizes the need

to work with children in Native cornmunities and establish a curriculum

in schools to educate children about drugs and alcohol before they are

parents. The school must act as a learning center for the community to

promote human development and health. The schoo'l program must not only
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educate students but must reach out into familíes and into the economic

and cultural life of the community (Alcohol Foundation of Manitoba,

1984). In 1986, the Northwest Territories Government launched a neu,

program to teach students about the hazards of alcohol and drug abuse.

The program intends to show the students the link between ajcohol and

drug abuse and community problems like fami'ly abuse, suicide and

delinquency (Medical ServÍces Branch, i985).

in the last decade, concern about the alcohol and drug prob'lem of

the Native population, especially the young people has been raised.

Government programs are attempting to take on a holjstic approach to

the problem and deal with the root causes of drugs and alcohol abuse.

The school p'lays an extremeìy important role in teaching children the

hazards of drugs and alcohol and how theír abuse affects society.

However, unless other community programs assist the schools in the

vital task, the goal of eliminating the Native prob'lem will not be

accomplished. Education about drugs is only part of the many factors

that influence adolescent drug use.
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Probl em Statement

The purpose of the study was to determine the relationship between

the psychosocial factors of ethnicity, gender, grade, peer influence,

school self-perception and educatíon/knowledge, and drug use of school

students in the Northwest Territories

Research Hypotheses

1. There is a relationship between schoo'l students' alcohol and drug

use and ethnicity. (Dene, Inuit, Non-Native, Metis).

2. There is a difference in alcohol and drug use among school students

as a function of gender.

3. There is a dÍfference in alcohol and drug use among school students

as a function of grade.

4. There is a relationship between peer influence and alcohol and drug

use among school students.

5. There is a relationship between school self-perception and alcohol

and drug use among school students.

6. There is a relat,ionship between school students' alcohol and drug

use and the amount of drug and alcohoj knowledge they possess.

Li mi tati ons

Students rvere requi red to answer a sel f -report sty'le of

questionnare. To encourage students to answer the questÍons honestiy,
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they were reassured that their responses to the questions would be kept

an0nymous.

The questionnare v',as a teacher directed questìonnaire in which the

teacher could interpret the meaning of the questions to the students.

Standardization of administering the questionnaire is therefore not

consistent since more than one person was involved in giving the

questi onnai re.

The chi square statistic was used to analyze the data. Caution is

needed in Ínterpreting the results where the chi square may be Ínvalid.

In order for the chi square to be considered valid, the cells must have

five or more expected cell values. In the cases where the chi square

may be inva'lid, the cells have a frequency of less than five values

therefore caution is needed in interpreting these results.

The grade 5-6 sample is representative of the ethnic proportions

of the target population. The grade 5-6 sample is 50% of the total

popu'lation of the grade 5 enrollment. Therefore, the grade 5-6 sample

is a representative samp'le. In the grade 7-8 sample, the Inuit and

liletis groups are representative of the target popu'lation while the Dene

and Non-NatÍve groups have a lower representation of the target

popu'lation. The grade 7-8 sample is 27.2% of the total population of

grade 8 enrollment.
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CHAPTER I I

REVIEI^l OF LITERATURE

The use and misuse of drugs among adolescents has received

increased research attention in the last few years but research

pertaining to the native drug problem is stil'l limited. In order to

develop a drug treatment program for an ethnic group such as the

population in the Northwest Territories, the psychosocial factors that

are associated with excessive drug use need to be defined. The first
section of the literature review will discuss problem behaviour theory.

The second section of the review will examine the psychosocial factors

related to drug use under the following subsections: ethnicity,

gender, grade, peer influence, school self-perception and

educati onlknowl edge.

Problem Behaviour Theory

Since drug use has become increasing'ly common among ado'lescents,

health development programs are imperatÍve. Problem behaviour theory

is one of the models that has been used for adolescent program

devel opment.
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Jessor (L982:296) stated, "that engaging in problem behaviour is

part of normal adolescent development and plays a major role ín the

process of transition to young adulthood". Problem behavíour refers to

those behaviours that are inappropriate by society's standards and when

they occur, society elicits a control response to the behaviour

(Jessor, 1982). In dealing with adolescent problem behaviour, it
should be understood that there is a clustering of behaviours within an

individual. This would suggest that prevention programs must emphasize

the syndrome nature of adolescent problem behaviour and not one

specific problem behaviour (Jessor, 1982).

Problem behaviour theory may be defíned as "the

social-psychological relationships that obtain within and between -

each of 3 major systems - the persona'lity system, the perceived

environment system, and the behaviour system" (Jessor and Jessor,

t977:L9). t^lithin each of these systems, there are psychosocíal factors

that are interrelated and organized so as to generate a "dynamic state

called proneness" (Metarazzo, J. et al., 1984), that determines the

líklihood of the occurrence or non-occurrence of problem behaviour.

The patterning of these psychosocia'l factors within each of the systems

specifies the degree of proneness toward engagíng in problem behaviour

(Jessor, 1982). Therefore, the liklihood of the occurrence of problem

behaviours for the adolescent is determined by the proneness across the

personality system, the perceived envíronment system and the behaviour

system (Jessor, 1982). Jessor (1982:298) stated that "i n the
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personality system, proneness to problem behavíour Ímplies hiqher value

on independence, lower value on academic achievement, lower

expectations for academic achievement, greater social critism, greater

a1ienation, qreater tolerance of devíance and Iower re]igiosity". The

more an adolescent disp'lays these personality characteristics the more

'likely the adolescent wíll engage in problem behaviour (Jessor and

Jessor, L9771. Perry and Murray (1982:309) stated that personality

factors correlate with many areas of adolescent health behaviour. "The

adolescent's personal values, future orientatíon and degree of personal

self-management all affect general behavioural choices."

The second maior system of Jessor's prob'lem behaviour theory is

the perceived environment. Proneness to problem behaviour in the

perceived environment includes "'low parental support and controls, ìow

peer controls, ìow compatabílity between parent and peer expectations,

1ow parental as compared to peer influence, ìow parental disapproval of

problem behaviour and high peer models for and approval of engaging in

problem behaviour" (Jessor, 1982:298). Perry and Murray (1982) stated

that how the adolescent viewed the envíronment is as important as the

actual behaviour exhibited. For examp'le, many young adolescents may

overestimate the use of cigarettes among their peer group making

smoking appear to be more prevalent than it really is. Therefore, it
is important to plan adolescent health strategies that adiust their

perceptions of the environment to match actual behavíours.

The third major system of prob'lem behaviour theory is the

behaviour system. Jessor (L9822298) stated "that proneness to problem
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behaviour in the behaviour system includes hÍgh involvement in other

prob'lem behaviours and low involvement in conventional behaviour".

Perry and Murray (1982) stated that in the behaviour system, the

adolescent is developing different behaviours in response to the

environment. In the transition years, the adolescent adds behaviours

to his repertoire and it is the task of health programs to encourage

healthy behaviour patterns.

In conclusion, problem behaviour theory includes three major

systems: the personality system, the perceived environment and the

behaviour system. l^lithin each of these systems, there are

psychosocia'l factors that contribute to the occurrence of problem

behaviour. The interrelatedness of the psychosocia'l factors can be

seen in Figure 1. (Jessor and Jessor, 1977238). Jessor (i982) stated

that there is an ínterrelated cluster of behaviours and that behaviours

tend to co-occur withÍn the same individual. He also stated that "the

likelihood of occurrence of prob'lem behaviour for any adoìescent is

determined by the combined risk or proneness across these three

explanatory systems" (Jessor, L982:298).

PychosocÍ a'l Factors

Jessor's problem befiaviour theory identifies several psychosocial

factors re'lated to the occurrence of problem behaviours. This section

will discuss the following factors and their relationship to drug use:
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ethnicity, gender, grade, peer influence, school self-perception and

education/knowl edge.

Ethnicíty. This section will review the literature related to

Native and l.lhite adolescent drug and alcohol use.

Alcohol and drug abuse is a maior prob'lem for the Native

population. Statístics reported by the Provincial Native Action

Committee Alberta (1974:1), reported that the 'life expectancy of Native

Alcoholic drínkers was approximately 30 to 40 years less than the

national average. The Committee also stated that "the Native alcoholic

person suffers a disproportionately higher number of víolent deaths and

diseases; accidental deaths is four times and suícides is three times

that of l,lhites". May (1982) reported statistics of the Native

popu'lation ín the United States. He stated that the Native population

was growing rapidly with the median age of Natives at 19.4 years as

compared t,o the general popu'lation, which is 29 years. He also

reported that most Natives, especia'lìy reservation Natives, have income

levels far below the national average and that the median education

level of Natives was quite 1ow. Schinke et al. (1985:213) reported

statistics related to substance abuse. "Terminal liver cirrhosis

occurs 14.5 times more often among Indians than among non-Indians for

25 lo 35 year olds". Schinke et al. (1985) also stated that Native

traffic fatalitíes due to drug and alcohol occur at 3.2 times the
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national average and that the crime rate for Natives as a result of

alcohol and drug abuse is 8 and 20 tímes more frequent than for

l,{hi tes.

Weibel-0rlando (1984:319) documented líterature that found high

rates of alcohol, inhalant and drug use among American Indian Youth.

They found that alcohol and inhalants were used at higher rates among

American Indian youth than among Whites. They cited a study by

Cockerham (L977), which found that "Indians were more likely to be

involved with alcohol, marijuana and hard drugs, tended t'o get drunk

more often, and to approve of usíng drugs other than alcohol"

(Weibel-0rlando 1984:319). They also cited a study by Jensen (L977\

and one by Johnston (1979) which stated that Indian youth have higher

use rates for inhalants, marijuana and alcohol than non-Indians.

The Provincial Native Action Committee Alberta (L974:4\ reported

statistically on the magnitude of the Native alcohol problem stating

that "Native alcoholÍsm and alcohol abuse are 10-15 tímes that of the

national average".

Brod (1975) in a review of literature found that Indians drink to

get drunk and suffer alcoholic symptoms with far greater frequency than

any other American group.

Cockerham (L977) studied l,lhite and American Indians in regard to

alcohol and use of other drugs and found that both groups approved of

drinkíng but Indians tended to get drunk more often. indians also

tended to use other drugs besides alcohol more often than l,lhites.
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May Q982) reviewed prevalence studies among Indians. He found

that alcohol, marijuana and inhalant use are generally reported to be

higher by Indian youth as compared to others in the United States.

Porter (1973) found in a Dallas study that a higher percentage of

Natíves than of any other racial group had used at least one other drug

other than alcohol or tobacco.

Bellegarde ,1977 ) studied the drug use among the Saskatchewan

Indián youth and found the only area of higher incidence of usage by

Indian youth is inhalants, between 22 percent - 55 percent above

natíonal averages.

While these studies indicated a higher use of drugs and alcohol by

Natives as compared to Whites, the next two studies found no

differences between the two groups.

Barnes (1980) studied drug use in northern communities and

compared indians, Metis and White youth. He found no significant group

difference in the preva'lence of sniffing. His study showed that white

students were more'likely to report use of alcohol and marijuana while

Indian students brere more l'ike1y to report use of tobacco.

Liban and Smart (1.979) criticized studies that compare Indian and

l.lhite youth because frequently these studies ínvolve Indian youth on

reservations, and comparísons with non-Ind'ian youth overlook social and

economic factors that may influence alcohol and drug use. Barnes

(1980) also indicated that caution must be taken in interpreting

differences in ethnic prevalence of drug use since scores could reflect

differences in social assets and avaílability of different drugs in



/17

different communities. Liban and Smart (1979:1) stated that "there

have been few comparative studies of young Indians 'livíng off

reservations and none whích are recent in Canada". Liban and Smart

(1979) studied Ontario students in a matched comparison of Indian and

non-Indian students from urban areas. The sampie popuìation was of the

same socio-economic background. Results showed that Indian stuclents

are símilar to their peers in their use of alcohol and other drugs-

The last two studies compare the personality and socialization

effects of NatÍves and l,lhites.

Forslund (1978) compared Native and l^Jhite youth on their functions

for drinkÍng. The questionnaire !,ras divíded into three categories:

positive-social, personal-effect and experÍmental. He found that the

functions of drinking were quite similar for Native and White youth.

Wingert and Fifield (1985) examined the characterístics of Native

American users of inhalants. They found that Native American

adolescent users of inhalants have s'imilar personality, academíc and

social characteristics as the genera'l population.

In summary, a'lcohol and inhalant use is higher among Native

adolescents as compared to l,lhite youth. Caution must be taken in

interpreting the results if the samp'le popu'lation is not of the same

socio-economic background. Statistícs indicate that deaths, diseases

and traffic fatalities due to alcohol and substance abuse is higher

among Natives than VJhites. Functions served by drinking and

characteristics of Native users of inhalents is sÍmilar to that of

White adolescents.
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Gender. This section will review the differences between male and

female drug and alcohol use.

The following studies found that males exceed females in drug and

al cohol use.

Use of all drugs, that is: alcohol, tobacco, g'lue, marijuana and

solvent inhalants is more common among boys (Gossett et al., L97L;

Johnson et a'|., I97I; Smart et al., L97L; Rosenberg et al., 1974).

With respect to Nati ve 1 i terature, Be'll egarde et al . 0977) , i n hi s

study of Saskatchewan Indian students found simil* r.rults with the

addition of snuff and chewing tobacco.

Brozovsky and l.linkler (1965) and Stybel et al. ,1-976) found that

sniffÍng was predomínantìy a male practice.

Forslund and Gustafson (1970) and Bachman et al. (1981) concluded

that a higher proportion of boys than gir'ls use alcohol . l^lechsler and

Thum (1973) found similar resul ts but at the iunior high leve'l on'ly.

Donovan and Jessor (1978) reported that a ìarger percentage of males

than females were problem drinkers. Galli (L974) found that for

marijuana, beer and hard ìiquor, usage for males !{as sign'ificantly

hígher. Cockerham (1974\ studied Indian students at the iunior high

level and found that boys appeared to start regular drinking at earjier

ages than girls.

The use of smokeless tobacco or snuff has increased in the 1980's

and is a habit practised predominately by boys. It has become socially

acceptable to chew tobacco as it reflects a masculine image. Celebrity
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sports figures and television advertisements are influencing young boys

by equating the "macho" type individual wíth smokeless tobacco

(Christen et al., L982; Greer and Poulson, i983; Be]anger and Poulson,

1983; Schafer et a'l ., 1985).

The next studies indicate that there are no sex differences with

respect to drug and alcohol use.

Porter et al. (1973) surveyed students ín Alaska. He found the

usage rates for alcohol, tobacco, marijuana and solvents to be

approximateiy equal for boys and gi11s. Galli (1974) found that for

most drugs exept marijuana, beer and hard liquor, there was no

relationship between the sex of the user and the drug usage.

Wechsler and Thum (1973) reported no significant differences

between males and females in the use of alcohol at the senior high

I evel s.

Rosenberg et al. (1974) found no sex differences with the use of

ci garettes.

Literat,ure related specifically to Natives ís reported by Barnes

(1980) and Cockerham (L974). Barnes (1980) studied the drug use among

Indían, Metis and l,lhite students and found no differences between males

and females in the use of alcohol, tobacco, mariiuana and solvents.

Cockerham (1974) stated that there were no differences between boys and

girìs in frequency of drinking or in the number of times getting

drunk.
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The last three studies indicate that females exceed males only in

using tobacco.

Rosenberg et al. (L974\ suggested that there might be a preference

for certain drugs by sex. He found that females exceed males onìy in

the use of amphetamines and barbituates.

Bachman et al. (1981) reviewed five national surveys between 1975

and 1979 and found that females exceed males for cigarette smoking.

Similarily, Brown et al. (1980), Botvin (1980) and Morrison (1980) also

reported a higher prevalence of smokíng in adolescent girìs than in

boys. Beì'legarde et al . (L9771 in studying IndÍan youth in

Saskatchewan, reported a higher íncídence of cÍgarette smokÍng among

females than males.

In summary, most of the literature tends to support the claim that

males exceed females in the use of most drugs and alcohol. However,

female drug use is showing larger changes than male drug use and the

recent trend seems to indicate female drug use appnoaching that of male

use (Rosenberg et aì., L9741. Changes in traditional values have

allowed females to broaden their experiences. Differences in dnug use

patterns between males and females may remain on'ly fn areas where

traditional values are maintained (Rosenberg et a'l., 1974). It appears

that females have a'lready exceeded males in cigarette smoking. The

Natíve literature is lÍmited therefore defínite conclusions cannot be

stated at this time.
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Grade. This section will examine the grade-related trends in

alcohol and drug use.

Solvent abuse appears to be prevalent in early adolescence and

decreases with age and/or grade (Barnes, 1980; Postl,1975; Boeckx et

ô1., L977; AFM Library, L976). Boeckx et al. (1977) and Postl (1975)

studied Indian children in isolated communitíes in Manitoba and found

gasoline sníffíng to be common at ages 10-14 years with incidences of

sniffing occurring as young as 4 years old and as late as 17 years

ol d.

With respect to the use of glue and inhalants, Johnson et al.

(1971) stated that use of Ínhalents decreased with age. Smart et al.

ß97L) and l¡lhitehead (L97t) found that the use of glue peaks at grade 9

while later literature indicated that the peak rate for g'lue was

grade 6 (Unpubìished document AFM Library, 1976). Brozovsky and

l{inkler (1965) and G'lasser and Massengale n962) stated that g'lue

sniffing uJas more prevalent Ín ear'ly and middle adolescence and that

the age range of use was 9-17 years with the median age being 13 years.

Kramer (L97L) found that adolescents had their first experience with

g'lue at the median age of 15 years. Johnson (1971) observed that use

of inhalants occurred in the 10-14 year age range.

Smokeless tobacco or snuff is on the increase by adolescents and

children (Cnristen et al., L982; Belanger and Poulson, 1983; Bai'ley,

1985). Greer and Poulson (i983) studied 1,119 students in grades 9 to

12 and found that LL7 were users of smokeless tobacco. These students
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had been using snuff regulari'ly for the past 2 years. Schafer et al.

(1985) surveyed 5,392 students in junior and senior high school and

found that 9 percent used snuff and they started the habi t before the

age of 12.

l,lith regard to cigarette smoking, McA'lister et al. (1979), Evans

et al. (1978), Botvin (1980) and Brown et al. (1980) found that iunior

high is a critical period for adolescent to start smoking and that the

average age for smoking to occur ís 12 to 13 years. The fol'lowing

studies will discuss the relationship between age and drugs in

general .

Galli (19741 stated that every drug is beíng used at every grade

level but that the sharpest increase ín drug use occurs after grade 7.

He also found that the heaviest usage of drugs occurs in grades 9 and

10 and decreases in grades 11 and 12. Similarily, l,lhitehead (1971)

found an increase in drug usage in grades 7 to 9 and from 9 to 11 with

a decrease after grade 11. Johnson et al ' ft971) and smart et al '

(1971) stated that alcohol and tobacco increase with age. t,lith respect

to Native literature, Barnes (1980) and Bellegarde et al. (L977) found

similar results to the other studies in that alcohol, tobacco and

marijuana increases with age and drug use in genera'l occurs Ín grades 6

to 11.

l,lith regard to alcohol and age, Wechsler and Thum (1973) and

Lerner et al. (I974\ stated that the onset of drinking occurred at age

13 to 14 years, primarily before grade 10. However, a later study by
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Jessor (L977) indícated the first experiences with clrinking to occur by

grade 4. The Native literature appears to follow similar trends. Kim

(L972) in studying the Saskatchewan Indían youth, found their first
experíences with alcohol to be in their ear'ly teens. Later studies by

Liban and Smart (1979) and t¡leibel-0rlando (1984) stated that the onset

of drinking is lowering among Natives with a'large percentage of youth

already usinq alcohol by grade 6.

In conclusÍon, solvent abuse, glue sniffing and use of inhalants

are most prevaìent Ín early adolescence and use decreased with age.

The median age is 13 years and the peak rate occurs at grade 6

according to the most recent literature. The use of smokeless tobacco

or snuff occurs before age 12 and continues throughout junior and

senior high. Cigarette smoking begins ín junior high at 12 to 13 years

of age. use of drugs in general increases after grade 7 with the

heaviest usage occurring in grades 9 and 10. Use of drugs decreases

after grade 11 and 12. Tobacco and alcohol continue to increase with

age. With the use of alcohol, the age of onset of drínkinq appears to

be'lowering. The Native literature seems to indicate a trend towards a

younger age of onset of drug use. Use of drugs in genera'l by the

Indian population seems to comply with the previous literature. The

onset of drinking occurs in grade 6 for Indian youth and the use of

solvents occurs at age 10-14 years. In some isolated Indjan

communities ít has been reported that the use of solvents is occurring

as ear'ly as age 4.
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Peer Influence. This section will discuss the relationship

between peer influence and drug use.

The authors of the following studies

peer influence plays an important role in

among adolescents.

are i n total agreement that

the use of drugs and al cohol

Peer pressure is an important predÍctor of adolescent behaviour

and drug use (Unpub'lished document AFM Library, t976; bleitman et al.,

t974; Schafer et al., 1985). Gossett et al. (1971) found that the most

cormon source of illicit drugs was from adolescent peers.

Evans '1976); Roemild and Perry (1980); McAlister (1980);

Brown et al. (1980); and Botvin (1980) found that the maín factor

influencing childrens' decísions to smoke was peer pressure.

Brozovsky and l,linkler (1965) and Clements and Simpson (1978)

stated that engaging in glue sniffing v'ras based on peer pressure. Glue

sniffíng is practísed Ín groups or gangs usualìy of the same sex.

Stybel et al . (1976) in examÍning so'lvent sniffing stated t,hat it Ì,,4s

diffícult to stop sniffing because of the peer pressure and that

sniffing occurred as a socíal activity.

Galli (1974) and Lerner et al. (L974) found that by grade 12 as

adolescents became more independent and could withstand the pressure

from their friends, there was a decline in the use of drugs. At the

grade 9 and 10 level, adolescents want to be part of the group and peer

pressure ís heavy.
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The use of alcohol is attributed more to the influence of friends

of the adolescent than to their parents. SÍnce the peer group has been

more ímportant to the adolescent, ties with the fami'ly have been

loosened. Therefore, the probabiìity of drinking increased with the

number of friends who drink (Forslund and Gustafson, L970; Wechsler and

Thum, 19731' Donovan and Jessor, 1978).

The findings for Native literature are similar to the above

studies. l,lith the pressure to acculturate, peer influence is an

important factor in the use of alcohol and drugs. Traditiona'|1y,

Indian youth had activities such as cooking and hunting as means for

sociaì contact. Now drinking provides social interaction (Fixico,

t9B2; Schínke et al., 1985; Weibel-0rlando, 1984; Forslund, 1978).

Barnes (1980) found a relationship between sniffing among Indian youth

and the use of alcohol and other drugs. If an adolescent's friend

sniffed, then that adolescent was more lfke'ly to be involved with

alcohol, tobacco and sniff. Kím (L972) found that the Indian drinker

appeared to be social'ly acceptable and was not subiected to ostracism

by his peers. May (1982) found that in the Indian cuiture, the peer

group defíned alcohol and inhalants as acceptable but that the use of

other drugs was experimental behaviour. Scottstaedt and Biork ,1977)

studied an Indían boardíng house environment whÍle Scott Q974)

observed a small isolated community. in both of these studies, where

the Indian popu'lation is small and the environment is confined,

sniffing is a serious prob'lem controlìed by peer pressure.
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In summary, peer pressure is an important factor in the use of

drugs and alcoho'|. The Native literature is also in agreement with

thi s statement.

School self-perception. This section will discuss the

relationship between the use of drugs and school self-perception.

As previously discussed, problem behaviour theory includes three

major systems, the first of which is the personality system. An

adolescent is more prone to problem behaviour if he dispìays the

following traits within the personaìity system: lower value on

academic achievement and lower expectations for academic achievement.

(Jessor and Jessor, I975; Jéssor and Jessor, L977; Donovan and Jessor,

1978; Jessor et aì . , 1980).

The more academica'lly oriented students appear to be less involved

with the use of drugs and alcohol, and also place more value on

academic achievement. There is an inverse relationship between

academic success and drug use. For exampìe, academic achíevement

declines with the onset of becoming a drinker. The following studies

substantiate these claims (Jessor and Jessor, I975; Jessor and Jessor,

1977; Donovan and Jessor, 1978; Jessor et a'|., 1980; Galli, L974;

Bachman et a1., 19S1).. Donovan and Jessor (1978) found that the

pattern for marijuana use is almost identical to the pattern that

accounts for problem drinking.
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Newman (1970) studied adolescent cigarette smokers and observed a

specific personality syndrome related to school self-perception. He

found that the cigarette smoker is less successful in a variety of ways

and that the adolescent uses smoking as a form of compensation

providing a feeling of achievement. Generally, the adolescent smoker

does not meet expectatíons at school, is more likely to fail course

work and often takes less demanding courses. McAlister et al. (1970)

and Botvin (1980) also found a negative association between academic

achfevement and smoking.

Wechsler and Thum (1973) and Smart et al. (1971) stated that heavy

drinkers and drug users had lower grades in school.

Bachman et al. (1981) and Wechsler and Thum (1973) found that

college and career plans negatively correlated with drug use.

The Native literature related to school self-acceptance agrees

with the studies above. Barnes (1980) found that there was a negative

association with school self-acceptance and the use of alcohol,

tobacco, drugs and gasoline sniffíng. l,liebel-0rlando (1984) found that

Indian youth who are involved heavily with drugs have a negative

attitude towards school and a low expectancy of meeting life's goa'ls in

general. l,lingert and Fifíeld (1985) in studying Indian adolescents

found that academic achievement, as measured by grade point averages

was lower among drug users than non-users. He also found that inhalant

users tend to have lower self-esteem. Scott Í974) reported that on
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the Shamatawa reserve, teachers would often observe fluctuations in

school performance and changes in behaviour due to Indian children

sni ffing gasol ine.

In conclusíon, school seìf-perception as measured by academic

achievement, grades and colìege and career plans ís lower in

adolescents who use drugs. Therefore, the most academically oriented

students are less involved wíth drugs. The Native literature on school

se'lf-perception is similar.

Education/Knowledge. This section will discuss the effect of drug

education programs on adolescent drug use.

Despite the fact that schools are attempting to introduce drug

education programs, the preva'lence of drug use among adolescents is

still on the increase (Tennant et a1., 1973). Porter et al. (1973)

studied 15,634 students, in Anchorage, Alaska. The students were

questionned about the usefulness and the amount of drug information

present'ly available to them ín the schools. Sixty-one percent of the

students felt that the drug information þras not useful. The results

showed that Anchorage had a higher rate of drug use in 1971 than did

students in Dallas, who participated in a similar survey in 1969.

Galli (1974) studied 500 students in grades 4 to LZ and found a

limited amount of drug education avaílable to students. Those students

with formal drug education still had hígh rates of drug use.
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Thompson (1978) reviewed smoking education surveys from 1960-1976.

He found that most attempts at smoking education programs had little
success in deterring smoking in adolescents. He found that multimedia

programs had no affect on the prevalence of smoking. In most studies

involving peer counselling, there r,Jas no evidence of fol'low-up studies.

Thompson found that in the evaluation of a two year study conducted in

Saskatoon, using peer counselling, students were smoking at the same

rates as before the introductÍon of the program. Studíes using various

teaching methods such as group discussíon, psychologicaì persuasion,

information lectures, teacher dominated lectures and individual study

were ineffective in changing smoking behaviour and were often not

eval uated.

Tennant et al. ß973) examined 4 studies ínvolving drug education

and found that information given to high school students did not

decrease the use of drugs.

The preceeding studies showed that drug educatíon programs had

little impact on decreasing the use of drugs among adolescents. The

following studies will show that specific programs have been effect'ive

in decreasing drug use and changing attitudes towards drugs.

Kline ft972) used the multimedia drug education program on

students at the junior high level which consisted of an audiovisual

presentatÍon plus a two week fol'low-up activity program. This method

appeared to be successful in decreasing the use of drugs. Twenty-five

percent of the students stopped using drugs because of what they had
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learned and 49 percent of students decided not to experíment with drugs

at al l.
Tennant et al. (1973) found that information given at the grade 5

and 6 level by a traíned teacher, positively changed attitudes towards

drug use. He indícated that drug education should be started at the

elementary level where students can still be influenced towards health

behavi ours.

Hamburg Í972) studied students in grades 7 to L2 and found that

peer counselling was very effective in changing attitudes towards drug

use. However, these results were from the pilot phase of his study.

For further program development, an evaluation was needed as well as a

fo'l'low-up study. Similarily, McAlister et al . (1979) studied grade 6

and 7 students and found that a peer leadership curriculum was a

successfuì approach to drug education.

The following studies report on ner.rer smoking prevention programs

which are based on social psychological theories. These programs

attempt to provide students with decision making and social skills that

wíll help them resist the pressure to become a smoker (Flay et a1.,

1e83 ) .

McAlister et al. (1980) conducted a longitudinal study on the

onset and prevention of smoking, aicohol and drug abuse in 2 iunior

high schools. Students were trained over 2 years to resjst social

pressures to use tobacco, alcohol and drugs. Results indicated that

students
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began smokíng at half the rate as those students not in the program.

A'lso, the frequency of alcohol and marijuana use was less for the

trained students as compared to the untrained students.

Evans et al. (1978) used nonsmoking peers on film to give students

information on the three sources of social pressure that influence

adolescents to start smoking: peers, models of parents smoking and

medía. Interventions such as modelling, ídentification, and persuasive

communication techniques were developed to train students to cope with

these pressures. Evans studíed 750 students in grade 7 and found the

rates of onset of smoking to be significant'ly lower.

Botvin et al. (1980) introduced the Life Skills Training Program

(LST). This program consisted of a L0-session psychoìogical approach

to the prevention of smoking and was tested on students in grades 8 to

10. LST aimed to teach students to resist direct social pressures to

smoke. The program utilized group discussion, modelling and behaviour

rehearsal. Results showed signíficantly fewer new smokers.

The most recent work being conducted on the prevention of smoking

are the Waterloo Studies. In 1979, the University of l,laterloo began a

smoking prevention program cal'led the Waterloo Smoking Prevention

Program (l.Jspp). The wspp is an ongoing series of controlled trials

designed to evaluate an effective smoking preventíon curriculum. The

program is based on the social influences approach to prevention. The

fírst phase of the program (t,lSPP L), a program development phase, began

in 1979 and was comp'leted in L982. In this study, "6th grade children
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in 22 schools received either a social influences smoking prevention

program or routine health education. The social influences program was

designed to teach youth about peer, parent and media influences

affectÍng smoking onset and to provide them with skills in resisting

these influences" (Best et al., 1984:257\. The results of WSPP 1

indicated that "school programs that address social influences on

smoking onset can effectively prevent increased experimentation durÍng

preadolescent years" (Best et a]., 1984:266). The results also

suggested an immediate effect on those with smoking experience prior to

taking part in the program. The second phase (wSpp 2) began in 1982

and was completed ín 1985. WSPP 2 studíed 66 schools in Southern

Ontario. The main objectives of WSPP 2 were to evaluate WSPP 1 and

also to determine the environment variables that effect program impact

and the smoking onset process. Each school was given a school risk

score which was based on the proportion of Grade 8s' smokíng, teachers'

smoking and a socio-economic score for the school. The results

indicated similar findings to WSPP 1 in that the impact of curriculum

on students' smoking behaviour was sígnificant. The WSPP 2 reported

the significance of best friends, parents and sib'lings on smoking

behaviour. I,ISPP 2 also stated that the students in a school with a

high risk score are more'likely to be smokers than students in a low

rísk school. The Universíty of Waterloo plans to conduct fo'l1ow-up

studies which will contínue through 1990 on the prevention of smoking.

There ís some evidence that increased drug ínformation w'ill lead

to an increase in drug use. .Fejer and Smart (1973) studied 4,700
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students in Toronto. The study showed that Íncreasing knowledge can

change attitudes and behaviour but not always in the desired direction

that the program intended. Results indicated that knowledge scores

were higher among users of alcohol, tobacco and marijuana than the

non-users. Knowledge and permissíve attitudes towards drugs increased

with grade leveìs. Users, with the exception of glue and solvents had

higher knowledge scores and more permissive attitudes than non-users.

Tennant et al. (1973) stated that drug education at the high

school level does not decrease drug use and may even have a negative

effect on student use. Similarily, McAlister et al. (1979) stated that

poorly run drug education programs may negatively influence drug use.

In conclusion, traditional drug education programs have attempted

to prevent adolescents from using drugs by giving them factual

information on the dangers of drug use and by emphasízing the'long term

health risks associated with using drugs. These programs have been

successful in changing students' knowledge and attitudes about drugs

but they have not succeeded in changing behaviour. Those studies that

report success in decreasing drug use by traditíonal methods (Kline,

L972; Tennant et al., 1973), are isolated studies which may have been

successful because the programs were suitable to their specific school

environment. In smoking educatíon, programs that consider the social

psychoiogical factors have been more successful in preventing smoking.

The work by Evans et al. (1978), Botvin et al. (1980), and the Waterloo

StudÍes (1979), utilize methods whereby students are taught to resist

social pressures to smoke. These programs are experiencing posítive
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social psychologicaì method for drug

type of program. More research is
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CHAPTER I I I

METHODS AND PROCEDURES

Research Design

This investígation was a descriptive study of the psychosocial

correlates of alcohol and drug use of students in Grades 5 to I in the

Northwest Territories. Students from 51 of the 73 schools in the

Northwest Teritories vrere surveyed wÍth a total sample size of 1,073.

The samp'le vras a stratified non random samp'le of schools with students

in grades 5 and 6, and grades 7 and I from the six educational regions

in the Northwest Territories: Yel'lowknife, Inuvik, Fort Smith,

Kitikmeot, Baffin and Keewatin, and included a representative sample of

four ethnic groups: the Inuit, the Dene, the Metis and the Non-Native

group. The samp'le consisted of 748 grade 5 and 6 students and 325

grade 7 and 8 students. The original focus of the study was grades 5

and 8. However, some classrooás were multigrade classrooms of grade 5

and 6 students and also 7 and 8 students. For the purpose of this

investigation, it was dec'ided to group a'l'l the grades 5 and 6 students

as grade 5-6 and the grades 7 and B students as grade 7-8.
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TABLE 1

DEI'IOGRAPHICS

I MALE I FEMALE I MALE I FEMALT I

I GRADE 5&6 I GRADE 5&6 I GRADE 7&8 | GRADE 7&8 I

NON-NAT I VE

ltlll
t86t84t2el33l

DENE

ltll
154t511201 32

METIS 33 lzel2?127I
INUIT 203

llll
1187182t741

TOTAL
lllll
t376t351t15311661

Table 1 displays the gender, grade and ethnícity of the subjects. The

sampìe contained 387 males in grade 5-6 and 349 females in grade 5-6. In

grade 7-8, there were 155 males and 1.70 females. The number of males and

females v'/as approximately the same for each grade. The largest ethnic

background of students regardless of grade or gender was the Inuit.

At the grade 5-6 leve1, the sampìe population is representative of the

srade 5-6 population. The total populatÍon of grade 5 students in the

Northwest Territories is 1,229 students. By ethnic groups, the grade 5

population of the Northwest Territories consists of L7.I% Dene, 49.I%

InuÍt, 26.3% Non-Native and 7.3% lneüs while the sampìe popu'lation of grade

5-6 students contained 14.1% Dene, 54.3% Inuit, 23.2% Non-NatÍve and 8.4%

Metis. The 643 grade 5 students is more than 50% of the total enrollment.
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of grade 5 students in the Northwest Territories. The sample grade 5-6 js

representative of the ethnic proportions of the grade 5 population. The

sample is quite representative of the grade 5 population.

At the grade I level, the total popu'lation was 715 students, while the

sampìe population was 325 grade 7-8 students. The sample consisted of 103

grade 7 students and 222 grade I students. The qrade 8 students sample is

307" of the total popu'lation of the grade 8 enrollment in the Northwest

Ïerritories. By ethnic group, the grade 7-8 sampìe contains Inuit (48.67")

and Metis (15.1%) which are representative of the target population (Inuit-

35.5% and Metis-12.67"\. However, in the sample population the Dene Q6.9"/")

and Non-Native Í9.4%) oroups have a lower percentage of representation as

compared to the target population (Dene-28.8% and Non-Native-39.2%).

l^lhile the two samples, grade 5-6 and 7-8 are combined grades, the

diversity in age groups at each grade iustify combining them. Sínce in

al I cases the students from grades 6 and 7 come from the same school s as

the grade 5 and B, it is safe to assume that their ethnic composition is

símílar.

Instrument Design

Two questionnaires were designed and administered; one for grades 5-6

and one for grades 7-8 to collect data on students'alcohol and drug use

and six variables. These variables were ethnicity, gender, grade, peer

influence, school seìf-perception and alcohol and drug education/knowledge.

Each questionnaire b/as titled, "The Alcohol and Other Drugs Survey

( il|. l,l. T. ) " , and lva s dí vi ded í nto two secti on s .
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Section I of each questionnaire had questions relating to the

student's background, perceptions about se1f, alcohol and drug use

behaviours, leisure activities and influences of friends and family (See

Appendix A). Section I was the same for both grades 5-6 and 7-8.

The first three variables - ethnicity, gender and grade lvere requested

as demographic information in Section I of each questionnaire. (Appendix A)

Question L refers to gender, question 3 refers to grade and question 4

refers to ethnicity.

A measure of peer influence was recorded as a sum of the scores for

questions 77-86 in Section I (Appendíx A). In these questions, a "yes"

response r,Jas scored as " L " and a "no" response was scored as "0" . A summed

score of "5-L0" was arbítrarily seiected as a high peer influence score

while a summed score of "0-5" was selected as a lou, peer influence score.

The variable of school self-perception vuas measured as a sum of the

scores for questions L2-24 in Section I (See Appendix A). Responses for

these questions were "never", "some of the time" and "most of the time".

Questions 15, 16, L7,2L and 22 were scored as follows: "never" as "3",

"some of the time" as "2" and "most of the time" as "1". QuestÍons L2, 13,

L4,18, 19, 20,23,24 were scored as follows: "never" as "1", "some of

the time" as "2" and "most of the time" as "3". A summed score of "27 or

greater" was arbitrari'ly seìected as a high schooì se'lf-perception score

while a summed score of "26 of less" was selected as a low school

sel f-perception score

Drug and alcohol use was measured by students' responses to questions

43,44,45,46, 52 and 71 individual'ly ín Section I. Students were asked
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to respond to their frequency of drug use for each of the fo'l'lowing:

alcohol -question 43, marijuana-questíon 44, solvents-question 45,

cocaine-questíon 46, chewing tobacco-questi on 52 and cigarettes-question

7I. There were 6 categories describing frequency of alcohol and drug use

which were scored as folIows: "Everyday" as "6", "2-3 tínes per week" as

"5", "once a week" as "4", "2-3 tímes per month" as "3", "oncg a month" as

"2" and "fìever" a rr1rr, wíth the exception of question 7L (How many

cigarettes do you smoke in a week) which was scored as follows: "20 or

more" as "6", "10-20" as "5", "1ess than 10" as "4", and do not use as

il1il

Section I of the questionnaire lvas examÍned for content validity at

two levels by panels of experts. The first level compared questions ín

Section I to simílar questions from questionnaires by Jessor and Jessor

(L977) and Barnes (1980). The demographic questions for ethnicity, gender

and grade were similar to those used by Barnes (1980) and Jessor and Jessor

(t977). Peer influence and school self-perceptíon questíons were similar

to those by Barnes (1980). The frequency of alcohol and drug use quest'ions

Ì,rere similar to Barnes (1980). The second level examined the questions for

readibil ity and cul tural sensitivity.

Section II of each of the two questionnaires focused on knowledge and

attitudes relating to alcohol and other drugs. A Section II was designed

for each of grades 5-6 and grades 7-8. The difference in the

questionnaires between the two sets of grades reflects the different

obiectives in the Northwest Territoríes Alcohol and Other Drugs Curriculum
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for the different grades. The questions were developed by the investigator

and an expert team of two heal th educators.

The variable of alcohol and drug education/knowledge was measured as a

knowledge score for alcohol and a knowledge score for drugs. The know'ledge

score for alcohol was calculated as the number of correct responses,

written as a percentage of the total. The questions referring to alcohol

in the grade 5 survey were: 11-13, L7-22,27-30. The alcohol questions in

the grade B survey were the same as the grade 5 questionnaíre wíth the

addítion of question 33,35,36. The knowledge score for drugs was also

calculated as the number of correct, responses, written as a percentage of

the tota'|. The questions referring to drugs were 1-4,6-8,10, 15, 16.

The grade 5 survey and the grade 8 survey had the same drug questíons. For

both alcohol and drugs, a score of 71-100% was grouped as a strong

knowledge score while a score of 70% or less v'ras grouped as a weak

knowledge score.

Sectíon II of the questionnaÍres was examined for content validity by

a panel of experts to determine whether the questions asked reflected the

objectives of the New Alcohol and 0ther Drugs Curriculum 1987.

The questionnaÍres were pi'loted at the grade 5 and the grade 8 levels

in two dífferent communities, one reflecting the Dene culture and the other

reflecting t,he InuÍt culture. A total of two classrooms at each of the

grade 5 and B levels particípated in the pi'lot of the questionnaires. The

tÍme required to administer the two questionnaires at the grade 5 and I
I evel s ltras 90 mÍ nutes.
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Data Col I ection Methodol ogy

The questionnaíres were designed to be teacher admínistered and were

dístributed to schools by the Northwest Territories Department of

Education. Questionnaires !,Jere administered in August, September and

October of 1987. The 'lengthy survey period was needed to accommodate

staggered school fal1 start up dates, weather conditions and distance.

Analysi s of Data

The data were analyzed using descriptive and inferential statistics.

The data were coded and the SAS statistical program was used. In order to

identify the association between the varíables, frequencies and

cross-tabulations were constructed. Cross-tabulations show the joint

frequency distrÍbution of the two variables. In order to clarify the

pattern of association, the cell frequencies were converted to percentages.

(Dyer L979). Chi square ana'lysis was used to study the differences between

the percentages and to determine whether the two variables are clependent

upon one another. Chi square is a mathematical index symboì'ized by (XZ)

which expresses the difference between the observed frequencies and the

expected frequencies. The formula for calculating chi square 'is:

x2= I (o-E)2
E
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For each ce'l'l , the di fference between the observed and the expected

frequencies is computed and then squared. The result is divided by the

expected frequency for that cel I . The chi square procedure i s repeated for

all the cells and the values for all the cells are then summed (Dinham

1976). To test the chi square value for significance, the nu]ì hypothesis

assumes that the two varíables are independent. A table of critical values

of the chi square distribution ís used. The chi square value is compared

to the critical value of (X2) at the appropriate degrees of freedom and

level of significance. Significant chi square values are those that are

greater than or equal to the critical value which would lead to rejection

of the nul I hypotheses.

The null hypothesis was tested at a significance level 0f.01. This

siqnificance level 0f.01 was used to protect aqainst the possibility of a

Type I error (rejected the null hypothesis when in fact it is true). The

following six research hypotheses were tested at the .01 level of

si gni fi cance:

1. There is a relationship between school students'alcohol and drug use

and ethnicity. (Non-Native, Dene, Metis and Inuit).
(Refer to Appendíx A, part 1 of the questionnaíre; Question 4 refers

to ethnicity, while each alcohol and drug question was scored individua'lly:

question 43-alcohol, question 44-marijuana, question 45-solvents, question

46-cocaine, question 52-chewing tobacco and question 71-cigarettes).

2. There is a difference in alcohol and drug use among school students as

a function of gender.
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(Refer to Appendix A, part 1 of the questionnaire; Question 1 refers

to gender, while each alcohol and drug questíon lvas scored individual'ly:

question 43-alcohol, questíon 44-mari.juana, question 45-solvents, question

46-cocaine, question 52-chewing tobacco and question 7l-cigarettes).

3. There ís a difference in alcohol and drug use among school students as

a function of grade.

(Refer to Appendix A, part L of the questionnaire; Question 3 refers

to grade, while each alcohol and drug question v',as scored individual ly:

question 43-alcohol, questíon 44-marijuana, questíon 45-solvents, question

46-cocaine, question 52-chewing tobacco and question 71-cigarettes).

4. There is a relationship between peer influence and alcohol and drug

use among school students.

(Refer to Appendix A, part L of the questionnaire; peer influence

score was a sum of questions 77-86, while each alcohol and drug question

was scored individualìy: questions 43-alcohol, question 44-marijuana,

question 45-solvents, question 46-cocaine, question 52-chewinq tobacco and

question 71-ci garettes ) .

5. There is a relationship between school self-percept'ion and alcohol and

drug use among students.

(Refer to Appendix A, part I of the questionnaire; self-perception

score was the sum of questions L2-24, while each alcohol and drug question

was scored indívidua'lly: question 43-alcohol , quest'ion 44-marijuana,

question 45-solvents, quest'ion 46-cocaine, question 52-chewíng tobacco and

questi on 71-ci garettes ) .
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6. There is a relationship betleen school students'alcohol and drug use

and the amount of knowledge they possess.

(Refer to Appendix A, the grade 5 questionnaire in Section II: the

drug and alcohol knowledge scores were calculated as the number of correct

responses, written as a percentage of the total. The questions referring

to drugs Ìvere: 1-4,6-8, 10, 15, 16. The alcohol questions þJere: 11-13,

L7-22,27-30. In the grade I questionnaire in Section II, the drug

questions are the same as in the grade 5 questionnaire. The alcohol

questions for grade I are the same as grade 5 with the addition of

questions 33,35,36). Refer to Section I for the alcohol and drug use

questions which were scored individual'ly: question 43-alcohol, question

44-marijuana, question 45-solvents, questíon 46-cocaine, question

S2-chewinq tobacco and question 71-cigarettes.
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CHAPTER IV

RESULTS

In Chapter IV, both descriptive and inferential statistics were

used to analyze the data. The chapter contains a discussion and an

examination of tables related to the frequency of alcohol and drug use

in the overall samp'le, the frequency of alcohol and drug use for the

samp'le by ethnic group, by gender, and by grade 5-6 and grade 7-8 and

the results related to the six research hypotheses.

Alcohol and Drug Use

Table 2 shows the frequency of drug use in the overal'l sampìe for

grades 5 to 8. Students responded to the use of the following:

alcohol, marijuana, soivents, cocaine and chewing tobacco.

0f the 1,046 students in grades 5 to I who answered the alcohol

use question,842 (80.50%) never use alcohol. l^lhí1e 107 (L0.23%)

students reported using alcohol once a month,97 (9.28%) students use

alcohol ranging from 2-3 times a month to everyday.

Most students do not use marijuana 964 (9L.37%), solvents 1,031

(97.82%) or cocaine 1,040 (98.677").
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0f the 1,063 students who answered the chewing tobacco use

question, 923 (86.83%) never use chewing tobacco. Sixty-eight (6.40%)

students chew tobacco every day.

For the purpose of this investigation, a regular user of a drug

(excluding cigarettes) is one who uses the drug once a week or more.

0f the total sample,42 students of 4.02% of those responding to the

alcohol question were regu'lar users of alcohol. Híth respect to

marijuana, 25 students or 2.4% of those responding were regular users.

For solvents, seven students or .66% of those responding lvere regular

users. For cocaine, sÍx students or .57% of the respondents were

regu'f ar users. For chewing tobacco, 108 students or I0.y/" of the

respondents were regular users.

Ci garette Smoking

Table 3 shows the frequency of cígarette smoking for the overall

sample. 0f the 1,055 students in grade 5 to 8 who answered the

cigarette smoking question,769 (73.59%) do not smoke. A total of 143

(L3.68%) students smoke less than 10 cígarettes ín a week whíle 143

Í3.68%) smoke ten or more cigarettes in a week. For the purpose of

this investígation, students who smoke 10 or more cigarettes per week

are cl assi f i ed as regu'l ar smokers .

Tables 4-8 display the frequency of drug use for the sample by

ethnic groups, by gender and by grade 5-6 and grade 7-8.
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TABLE 2

FREQUENCY 0F DRUG USE 0l'l THE 0YERALL SAI'IPLE

CHEWI NG

I ALCOH0L I MARIJUANA I SoLVENTS I COCATNE I TOBACCO

lN %lt¡ OAIN %lNo/olttl%

NEVTR | 842 80.50 I 964 91.37 | 1,031 97.82 | 1,040 97.67 | 923 86.83 |

ONCEA I I I I

M0NTH | 107 10.23 I 42 3.98 | 12 1.14 I

tl
6 .57 I 19 1.77 I

z-3rrMESl I I

4liroNTH I 55 5.26 | 24 2.27 |

rl
2 .L9 | 13 L.?2 |

I

4 .38 |

ONCE A 
I

WEEK I

I

2L 2.0L I

tttl
.76 I 3 .2Bl 2 .L9 l i9 1.77 1

2-3 TrMES I I

A WEEK I 19 I.82 I 10
rrll

.95t 2 .tgt 2 .Lgl 2L 1.981

I

7 .66 1 2

rrl
.le I 2 .Le | 68 6.40 |EVERY DAY I 2 .19 I

T0TAL | 1,046 | 1,055 | 1,054 | 1,054 I 1,063 |

TABLE 3

CIGARETTE SII0KING (for the overall sarnple)

I D0 NoT USE

I

76e I

I

73.59%

I LESS THAN 10 | 143 | 13.68%

ltt
| 10-20 164 I 6.L2%rtt
I 20 or l40RE

I

7eI
I

7 .56%
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Al cohol

Table 4 shows that in the grade 5-6 sample, 315 (83.78%) males do

not use alcohol while 320 (9L.L7%) females do not use alcohol. Within

the four ethnic groups at the grade 5-6 leve], 33 (61.LL%) Dene male

students have never used alcohol as compared to 31 (93.94%) Metis

males, !77 (87.19%) Inuit males and 74 (86.05%) Non-Native males. The

Dene mal e reported a greater usage of al cohol than the other three

ethnic groups. l,lÍth respect to grade 5-6 fema'les, 174 (93.05%) Inuit

fema'les,77 (9t.67"/") Non-Native females,26 (89.66%) Metis females and

43 (84.31%) Dene females do not use alcohol. Alcohol use for the four

female ethnic groups is símilar.

0f the 376 grade 5-6 males who responded to the alcohol use

question, nine or 2.39% use alcohol regularily. Simiìarily, of the

351 grade 5-6 females who responded to the alcohol use question, 11 or

3.L3% are regular users of alcohol. The Dene males had the highest

percentage of regular users of alcohol (6 or LI.O%) as compared to

Inuit males (3 or 1.4%1, Non-Native males (0 or 0.0%) and Metis males

(0 or 0.00%). With respect to grade 5-6 females, the Dene females had

the highest percentage of regular users of alcohol (4 or 7.84/") as

compared to Inuit females (6 or 3.2%), Non-Native females (1 or l.I9%)

and Metís females (0 or 0.00%).

ïn the grade 7-8 samp'le, 97 (63.34%) males do not use alcohol

while 110 (66.27%\ females do not use alcohol. Within the four ethnic

groups at the srade 7-8 leve'l, the Dene males had 10 (50%) students

who do not use alcohol as compared to 56 (68.29%) Inuit males, 18
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TABLE 4

FREQUET{CY 0F ALC0HoL USE BY ETHNICTTY, GENDER AilD GRADE

I l2-3
I EVERY I TIMES

l2-3 I I I

0NcEAITTMES l0NCEAl I

I DAY IAI^IEIKIl^lEEK IAMONTHIMONTH I NEVERI TOTALI

GRADE 5-6 MALE

Non-Nati ve
| 0l 0l 0l 11 111 74 86 I

I 0.001 0.001 0.001 1.161 L2.7e | 86.051 I

GRADE 5.6 MALE

Dene
| 0l 1l sl 6l el 331 54 

I

| 0.00 | 1.85 | e.26 | 11.11 | 16.67 | 61.11 I I

GRADE 5.6 MALE

Meti s

| 0l 0l 0l 1l 1l 31 
I

I 0.00 I 0.00 I 0.00 | 3.03 | 3.03 | 93.94 |

33 
I

I

GRADE 5-6 MALE

Inui t
I It 1l 11 8l isl L77l 203 I

I 0.49 I 0.49 | 0.49 | 3.94 | 7.39 | 87.19 I I

TOTAL
rrtttttt
| 11 2 | 6t 16t 361 3151 376 I

GRADE 5-6 FEMALE I o¡ o¡ 1¡ 0¡ 6¡ 771 84 I

Non-Natí ve ¡ 0.00 I 0.00 I 1.19 I 0.00 I 7.t4 t 9t.67 I I

GRADE 5-6 FEMALE I 0¡ 2¡ 21 0¡ 4l 431 sl I

Dene | 0.00 | 3.92 | 3.92 I 0.00 | 7.84 | 84.31 I I

GRADE 5-6 FEMALE 
I

0¡ 0¡ o¡ 1¡ 21 26|| 2e I

Meti s | 0.00 | 0.00 | 0.00 I 3.45 | 6.90 | 89.66 I I

GRADE 5-6 FEMALT 
I

11 4l 1¡ o¡ 71 L74l 187 
I

Inui t | 0.53 1 2.L4 1 0.53t 0.00 I 3.741 93.05 I I

TOTAL
I

1l
rlltt

6l 4t 1l lel 3201 351

(continued next page)



TABLE 4 (cont'd. )

FREQUE}ICY OF ALCOHOL USE BY ETHIIICITY, GENDER AND GRADE

I l2-3 I l2-3 I I

I tvERY I TrMES | ONCE A I TrMES | ONCE A I

IDAY IAWEEKIWEEK IAMONTI-{MONTH I NEVER

/so

I TOTAL I

GRADE 7-B MALE

Non-llati ve
| 0t 0t lt 6t 41 18 2eI
| 0.00 | 0.00 t 3.45 | 20.69 I 13.79 ¡ 62.07 I I

GRADE 7.8 MALE

Dene
| 0l 5l 0l 1l 41 101 20|'
| 0.00 | 25.00 | 0.00 | 5.00 | 20.00 | 50.00 | |

GRADE 7.8 MALE

Meti s

I 0t 11 0l 4l 41 131 221

| 0.00 | 4.55 I 0.00 | 18.18 | 18.18 I s9.09 I I

GRADE 7-8 I,IALE

Inui t
| 0l 1l 21 101 131 561

| 0.00 | 1.22 | 2.44 | 12.20 I 15.85 | 68.29 |

82 
I

I

TOTAL
rrtrttll
| 0l 7 | 31 zLl 251 e7 | 1531

rtrrtlll
GRADE 7-8 FEMALE I 0l 11 1l 3l 4l 24 I

Non-Nati ve | 0.00 | 3.03 I 3.03 | 9.09 | 12.L2 | 72.73 |

33 
I

I

GRADE 7-8 FEMALE I 0l 1l 21 4l
Dene | 0.00 I 3.13 | 6.25 | 12.s0 | e.38 | 68.75 |

3 | 22 I 32 
1

I

GRADE 7-8 FEMALE I 0l 1l 3l 7l 7l el 27 
I

Meti s | 0.00 | 3.70 | 11.11 | 25.93 | 25.93 | 33.33 | |

GRADE 7-8 FEMALE 
I 0l 1l 21 31 131 551

Inui t | 0.00 | 1.3s | 2.70 | 4.05 | 17.s7 | 74.32 |

741
I

ÏOTAL
rttttttt
| 0l 4t 8t L7t 27 I 1101 1661

tl
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(62.07%) Non-Natíve ma]es and 13 (59.09%) Metis males. The Dene

males, both at the grade 7-8 level and grade 5-6 level reported a

greater usage of alcohol than the other three ethnic groups. l,lith

respect to grade 7-8 females, the Metis females had 9 (33.33%)

students who do not use alcohol and compared to 55 (7432f") Inuit

females,24 (72.73%) Non-Native females and 22 (68.75"/") Dene females.

The MetÍs female at the grade 7-8 level had a higher percentage of

alcohol users as compared to the other three ethnic groups. For all

four ethnic aroups and for both males and females the use of alcohol

Íncreases from grade 5-6 and grade 7-8.

In the grade 7-B samp'le, L0 or 6.54% or males are regular users

of alcoho'l while L2 or 7.22% females reported regu'lar use of alcohol .

The Dene male had the highest percentage of regular users (5 or

25.007") as compared to trletis males (1 or 4.557"), Inuit males (3 or

3.67%) and Non-Native males (1 or 3.457"\. The Metis female at the

grade 7-8 level had the highest percentage of regular users of alcohol

(4 or L4.8L%\ as compared to Dene females (3 or 9.377"\, Non-Native

females (2 or 6.06%) and Inuit females (3 or 4.05%).

Marí j uana

Table 5 shows

359 (94.97%) males

not use marijuana.

females reported a

the usage of marijuana. In the grade 5-6 sample,

do not use marijuana while 350 (98.047") females do

l,lithin the four ethnic groups, both males and

high percentage of students who have never used
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TABLE 5

FREQUENCY OF MARIJUANA USE BY ETHNICITY, GENDER AND GRADE

l2-3 I l2-3
EVERY I TrMES I 0NCE A I TrMES

DAY I A WEEK I WEEK I A MONTI-{ NEVER I TOTAL

ONCE A

MONTH

GRADE 5.6 MALE

Non-Nati ve
I 0t 0l 0l 0l 0l 86 86 I

| 0.00 I 0.00 | 0.00 | 0.00 I 0.00 | 100.00 I I

GRADE 5.6 MALE

Dene
| 0l 1l 0l 0l 21 51 I

| 0.00 | 1.85 | 0.00 | 0.00 | 3.70 | e4.44 |

54 I

I

GRADE 5.6 I4ALE

Meti s
| 0t 0t 0l 0l 0l 34 I

| 0.00 I 0.00 | 0.00 I 0.00 | 0.00 | 100.00 |

34 I

I

GRADE 5-6 MALE

Inui t
I 2t 4l 1l 3l 6l 1881

| 0.98 | 1.96 | 0.49 | ï.47 I 2.94 I 92.16 I

?04 
I

I

TOÏAL
I

2l
I

1l
I

3l
I

5t
tt

8l 3591 378

tt tt
GRADE 5-6 FEMALE I 0l 0l 0l 0l 0l 851 85 

I

Non-Nati ve I 0.00 I 0.00 I 0.00 I 0.00 I 0.00 | 100.00 I I

GRADE 5-6 FEMALE I

Dene

0l 0l 0l 0l 1l 501 51 I

I 0.00 | 0.00 | 0.00 | 0.00 | 1.e6 | e8.04 I I

GRADE 5-6 FEMALE I 0l 0l 1l il 0l 271 2e 
I

Meti s | 0.00 | 0.00 | 3.45 | 3.4s | 0.00 | e3.L0 L I

GRADE 5-6 FEMALE I 11 0l 11 1l rl 1881 Lez 
I

Inuí t I 0.52 I 0.00 I 0.52 I 0.52 | 0.52 | e7.e2 I I

TOÏAL
I

2t
I

2l
I

0l
I

1l
tt

2t 3501 357

ltttl
(continued next page)
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TABLE 5 (cont'd.)

FREQUEIICY OF MARIJUANA USE BY ETHNICITY, GENI}ER AHE GRADE

I l2-3 I l2-3 I I I

I EVERYITTMES IONCEAITTMES lONCEAl I

I DAY I A WIEK I WEEK I A MONTI-{ MONTH I NEVER I TOTAL I

GRADE 7.8 MALE

Non-Nati ve
| 0l 0l 0l 1l 0l 28 

I

I 0.00 I 0.00 I 0.00 I 3.45 I 0.00 | 96.55 I

2sI
I

GRADI 7-B MALE

Dene
I 0l 0l 0l 1l 4l 16 

I

| 0.00 | 0.00 I 0.00 I 4.76 I 19.05 I 76.19 I

2Ll
I

GRADE 7-8 MALE

Meti s
| 0l 1l 0l 1l 4l 16 

I

| 0.00 | 4.55 | 0.00 I 4.55 | 18.18 | 72.73 |

22 
I

I

GRADE 7.8 MALE

inui t
| 1l it 11 8l 7l 64 I

I L.22 | L.22 | t.22 | e.76 | 8.54 | 78.05 |

82 
I

I

TOTAL
I

1l
tt

2t 1l
trrl

111 151 t24l 1541

ttl rl
GRADE 7-8 FEMALE I 1l 0l 0l 11 21 zel 331
Non-Nati ve I 3.03 | 0.00 I 0.00 I 3.03 | 6.06 | 87.88 I I

GRADE 7.8 FEMALE I 1l 1l 0l 3l
Dene | 2.s4 | 2.94 | 0.00 | 8.82 | 8.82 | 76.47 |

31 26 I 34 I

I

GRADE 7-8
Meti s

FEMALE I lt 1¡ i¡ 3l sl 16 I

| 3.70 | 3.70 t 3.70 I 11.11 | 18.52 | 59.26 |

27 I

I

GRADE 7-B
Inui t

FTMALE 
I 0l 1l 31 1l 7l 60 I

| 0.00 | 1.3e | 4.t7 | 1.39 | 9.72 | 83.33 |

72 
I

I

r'trttlll
I 31 31 4l Bl L7 I 131 I 16"4 ITOTAL

tt tl
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marijuana: Non-Native males 86 (100.00%), Metis males 34 (100.00%),

Dene males 51 (94.44%) Inuit males 188 (92.L6%), Non-Native females 85

(100.00%), Dene females 50 (98.047"\, Inuit femajes lBB (97.92%) and

l'letis females 27 (93.10%). The use of marijuana at the grade 5-6 level

is not common among males or females in any of the four ethnic groups.

In the grade 5-6 sample, 9 or 2.38% males are regurar users of

marijuana and 3 or .84% females use maríjuana on a regular basis. The

Inuit males had the highest percentage of regular users of marijuana

(7 or 3.43%) as compared to Dene males (1 or I.85%), Non-Native males

(0 or 0.00%) and Metis males (0 or 0.00%). With respect to grade 5-6

females, Metis females had the highest percentage of regular users of

marijuana (1 or 3.457") as compared to Inuit females (2 or 1.04%),

Non-Natíve femajes (0 or 0.00%) and Dene females (0 or 0.00%).

In the grade 7-B samp'ìe, 124 (80.52%) nales do not use marijuana

while 131 (78.92%) females do not use marijuana. The Non-Native males

had 28 (96.55%) students who have never used marijuana as compared to

64 (78.05%) Inuit ma]es, 16 (76.L9%) Dene males and 16 (72.73%) ttletis

males who do not use marijuana. The Non-Native males at the grade 7-8

level had the highest percentage of students who never use mariiuana

as compared to the other three ethnic groups. Metis females at the

grade 7-8 level had 16 (59.26%) students who never use marijuana as

compared to 29 (87.88%) Non-Native females, 60 (93.33/") Inuit females

and 26 (76.47%) Dene females who do not use marijuana. Metis females

at the grade 7-8 level had the hiqhest usage of marijuana as compared

to the other three ethnic groups. There is an overall increase in the
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use of mariiuana from grade 5-6 to grade 7-8, for the four ethnic

groups and for males and females.

In the grade 7-B sample,4 or 2.607, males are regular users of

marijuana and 10 or 6.02% fenales use marijuana on a regular basis.

The Metis males had the híghest percentage of regular users of

marijuana (1 or 4.55%) as compared to Inuit males (3 or 3.677"),

Non-Native males (0 or 0.00%) and Dene males (0 or 0.00%). For

females, Metis females had the highest percentage of regular users of

maríjuana (3 or 11.11%) as compared to Dene females (2 or 5.88%),

Inuit females (4 or 5.56%\ and Non-Native females (1 or 3.037,).

Sol vents

Table 6 displays the usage for solvents. The majority of the

sample does not use solvents. In the grade 5-6 samp1e,369 (97.1I7")

males do not use solvents while 351 (98.877") females do not use

solvents. The following figures show the number of students who never

use solvents by ethnic group and gender: 34 (100.00%) Dene males,202

(98.54%) Inuit males, 86 (98.85%) Non-Na.tive ma1es, 47 (87.047") Dene

males, 84 (100.00%) Non-Native females, 51 (100.00%) Dene fema'les, 189

(98.44%) Inuit females and 27 (96.43%) Metis females.

In the grade 5-6 samp'le, 6 or L.53% males are regu'lar users of

solvents and 1 or 1.35% females use solvents regularily. Dene males

had 4 or 7.41% regu'lar users of solvents as compared to Inuit males (Z

or .98%\. Non-Native males (0 or 0.00%) and Metis males (0.00%). in
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TABLE 6

FREQUEilCY 0F SoLVEHT USE BY ETHNICITY, GENDER AND GRÂDE

l2-3 I l2-3
EVERY I TIMES I ONCE A I TIMES

I

ONCE A I

I DAY I A WEEK I l,lEEK I A M0NTI-{ M0NTH I NTVER I T0TAL I

GRADE 5-6 MALE

Non-Natí ve
| 0l 0l 0l 0l 1l 86 87 I

0.00 r 0.00 0. 00 0.00t 1.15t 98.85
GRADE 5-6 MALE

Dene
I 11 2l 1l 1l 21 47 

I
54

| 1.85 | 3.70 | 1.85 | 1.85 | 3.70 | 87.04 |

GRADE 5-6 MALE

Meti s

| 0l 0l 0l 0l 0l 34 I

| 0.00 | 0.00 I 0.00 | 0.00 | 0.00 I 100.00 |

34 
I

I

GRADE 5.6 MALE

Inui t
| 11 0l 1l ol 1l 2021 2051

| 0.4e I 0.00 | 0.4e | 0.00 I 0.4e I e8.54 I I

TOTAL
tlt
| 21 2l

lt
21 1l 4l 3631 3801

tttrtlll
GRADE 5-6 FEMALE I

0l 0l 0l 0l 0l 841 841

Non-Nati ve I 0.00 I 0.00 I 0.00 I 0.00 I 0.00 I 100.00 I I

GRADE 5-6 FEMALE I

Dene

0l 0l 0l 0l 0l 511 511

I 0.00 I 0.00 I 0.00 I 0.00 I 0.00 I 100.00 I I

GRADE 5-6 FEMALE I 0l 0l 0l 0l 11 27 I

Meti s I 0.00 | 0.00 | 0.00 | 0.00 | 3.57 | e6.43 |

28 I

I

GRADE 5-6 FEMALE I 0l 0l 0l 0l 3l lBel tezl
I 0.00 I 0.00 I 0.00 I 0.00 I 1.56 I e8.44 I IInui t

TOTAL
I

0t
I

0l
tlor ot

ltl4r 351t 355t
trrrttl

(continued next page)
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TABLE 6 (cont'd.l

FREQUENCY 0F SoLVEilT USE BY ETHilICITY, GEi|DER AND GRADE

l2-3
EVERY I TIMES

l2-3
ONCE A I TIMES ONCE A

DAY I A WEEK I WEEK I A MONTI-|I MONTH I NEVER I TOTAL I

GRADE 7.8 MALE

Non-Nati ve

0l 0l 0l 0l 0l 2s zel
0.001 0.001 0.001 0.001 0.001100.001 I

GRADE 7.8 MALT

Dene

0l 0l 0l 11 1l r7l lel
0.00 I 0.00 1 0.00 1 5.26 1 5.26 1 89.47 I t

GRADE 7.8 MALE

Metí s
| 0l 0l 0l 0l 0 | 22 I

| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 100.00 |

22 
I

I

GRADE 7.8 MALE

Inui t
I 0l 0l 0l 0l 31 78 I

| 0.00 | 0.00 | 0.00 | 0.00 I 3.70 | e6.30 |

81 I

I

TOTAL
I

0l
rrrrll

0t 0t 1t 41 1461 1511

ttttl
GRADE 7-8 FEMALE I 0l 0l 0l 0l ol 331 331
Non-Nati ve I 0.00 I 0.00 I 0.00 I 0.00 I 0.00 I 100.00 I t

GRADE 7-8 FEMALE I 0l 0l 0l 0l
Dene I 0.00 | 0.00 I 0.00 | 0.00 | 0.00 | 100.00 I

0l 34 I
34 

I

I

GRADE 7-8 FEMALE I 0l 0l 0l 11 0l 26 I

I 0.00 I 0.00 I 0.00 I 3.70 I 0.00 I e6.30 IMeti s

27 
I

I

GRADE 7.8 FEMALE I 0l 0l
Inuí t

1l 1l 0l 721 741
I 0.00 I 0.00 I 1.3s I 1.3s I 0.00 I 97.30 I I

TOTAL
rtlltttl
I 0l 0l lt 21 0l 1651 1681

tt tl
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the grade 5-6 samp'le, there were no females who were regular users of

sol vents.

In the grade 7-B sample, L46 (96.69%) males do not use solvents

whi'le 165 (98.2L%) females do not use solvents. By ethnic group,29

(100.00%) I{on-Native mal es , ZZ (100.00%) Meti s ma1es, 7g (96.30%)

Inuit ma'les, 17 (89.47%) Dene males do not use solvents while 34

( 100. 00% ) Non-Nati ve femal es , 34 ( 100. 00% ) Dene fema'l es , 7Z (97 .3O/,1

Inuit females and 26 (96.30%) Metis females do not use solvents. 0n

the basis of the responses recorded, solvent use is not common among

students ín grades 5-6 and grades 7-8.

In the grade 7-8 sampìe, there v,rere no males who were regular

users of solvents. One or 1.35% Inuit females was a regu'lar user of

solvents while the other three ethnic groups had no females who were

regular users of solvents.

Cocai ne

Table 7 shows the usage of cocaine. The majority of the samp're

do not use cocaÍne. In the grade 5-6 samp'le, 367 (97 35f") males do

not use cocaine while 357 (100.00%) females do not use cocaine. By

ethnic group, 85 (100.00%) Non-Native ma1es, 34 (100.00%) Metis ma1es,

52 (9A.30%) Dene males and 196 (96.09%) Inuit males do not use cocaÍne

while 192 (100.00%) Inuit femaìes,85 (100.00%) Non-Native fema'les,51

(100.00%) Dene females and 29 (fOO.00%) Metis females do not use

cocai ne.



TABLE 7

FREQUET{CY 0F C0CAINE USE BY ETHNICITY, GEilDER AND GRADE

/59

I

I

IOTAL I

I l2-3
I EVERY I TIMES

I DAY IAWEEK

l2-3 I I

oNcEAITTMES l0NCEAl
I l,lEEK I A MONThq MONTH I NEVTR I

GRADE 5-6 MALE 
I

Non-Native I

0l 0l 0l 0l ol 85 I 85 I

I0.00 | 0.00 I 0.00 I 0.00 I 0.00 I 100.00 I

GRADE 5-6 MALE 
I

Dene I

11 1l 0l 0l o l 52 I

1.8s | 1.85 | 0.00 I 0.00 I 0.00 I 96.30 I

54 
I

I

GRADE 5-6 MALE 
I

Meti s I

0l 0l ol 0l 0l 341 341
0.001 0.001 0.00t 0.001 0.001100.00t I

GRADE 5.6 MALE

Inui t
1l 11 1l 1l 4l 1e6l 2o4l

0.4e1 0.4e1 0.4e1 0.4e1 1.e61 e6.081 I

TOTAL
ttttttt

21 2l 11 11 41 3671 3771

I

GRADE 5-6 FEMALT 
I

Non-Native 
I

0l 0l 0l 0l 0l 85 I

0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 100.00 I

8sI
I

GRADE 5-6 FEMALT I

Dene 
I

0l 0l 0t 0t 0t 51 I

0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 100.00 |

51 I

I

GRADE 5-6 FEMALE I

Meti s I

0l 0l 0l 0t 0l ze\
0.00 | 0.00 | 0.00 | 0.00 | 0.00 I 100.00 I

2eI
I

GRADE

Inui t
5-6 FEMALE 

I 0l 0l 0l 0l 0l rezl rezl
I 0.00 I 0.00 I 0.00 I 0.00 I 0.00 I 100.00 I I

ÏOTAL
I

0l
I

0t
I

0t
I

0t
tlt

0l 3571 3571

lrl
(continued next page)
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TABLE 7 (cont'd. )

FREQUET{CY 0F C0CAINE USE By ETHilICITy GEI'IDER AND GRADE

I l2-3 I l2-3 I I

I EVERY I TrMES | 0NCt A I TrMES I 0NCE A I

I pAY IAWEEKIWEEK IAMONTHMONTH I NEVERI TOTALI
GRADET-BMALE | 0l 0l 0l 0l 0l 29:|
Non-Nati ve | 0.00 | 0.00 | 0.00 I 0.00 | 0.00 | 100.00 I

2eI
I

GRADET-BMALE | 0l 0l 0l 0l 0l 201
Dene | 0.00 | 0.00 | 0.00 I 0.00 | 0.00 | 100.00 |

20 
I

I

GRADE 7.8 MALE

Meti s

| 0t 0l 0l 0l 0l 22 I

| 0.00 I 0.00 | 0.00 I 0.00 I 0.00 I 100.00 I

22 I

I

GRADE 7.8 MALT

Inui t
| 0l 0l 0l 0l 11 80 I

| 0.00 | 0.00 I 0.00 | 0.00 | 1.23 I e8.77 |

81 I

I

TOÏAL
I

0t
I

0t
I

0l
I

0l
rtt

1t 151t L52t
tt

GRADET-SFEMALEl 0l 0l 0l 0l 0l 33 
INon-Native | 0.00 | 0.00 | 0.00 | 0.00 I 0.00 I 100.00 I

33 
I

I

GRADE 7-8 FEMALE I 0l 0l 0l 0l 0l 34 I

Dene | 0.00 | 0.00 I 0.00 | 0.00 | 0.00 | 100.00 |

34 I

I

GRADET-SFEMALEl 0l 0l 0l 1l 1l zsl
Meti s | 0.00 | 0.00 | 0.00 I 3.70 | 3.70 I e2.59 I

27 
I

I

GRADET-SFEMALEI 0l 0l 1l 0 0l 73 I

0.00 | 98.65 |

74 I

IInui t | 0.00 | 0.00 | 1.35 | 0.00

TOÏAL
I

0l
I

0l
I

1l
llrt

1l 1t 1351 1681

ltt
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In the grade 5-6 samp'le, 5 or 1.32% nales are regu'lar users of

cocaíne while L or .59% females reported regular use of cocaíne. Dene

males had 2 or 3.70% regular users of cocaine as compared to InuÍt

males (3 or L.47%), Non-Native males (0 or o.o0%) and Metis males (o

or 0.OO%1. Females at the grade 5-6 level reported no reguìar users

of cocaine.

In the grade 7-8 sample, 151 (99.34%) males do not use cocaine

while 165 (98.2I%) females do not use cocaine. By ethnic group,29

(100.00%) Non-Native males , 22 (100.00%) metis males, 20 (100.00%)

Dene ma'fes and B0 (98.77%\ Inuit males do not use cocaine while 33

(100.00%) Non-Native females, 34 (100.00%) Dene females, 73 (98.657"\

Inuít females and 25 (92.59%) Metis females do not use cocaine. 0n

the basis of the responses recorded, cocaine use is not common among

students in grades 5-6 and grades 7-8.

In the grade 7-B samp'le, no males are regular users of cocaine

whíle L or.59% females use cocaine regu'lari'ly. The Inuít females had

1or 1.357, regular user of cocaine while there !.Jere no reported users

of cocaine in the other three female ethnic groups.

Chewíng Tobacco

Table I disp'lays the usage of chewing tobacco. In the grade b-6

samp'|e,306 (80.10%) males do not use chewing tobacco while 322

(92.00%) females do not use chewing tobacco. By ethnic groups and

gender, the Non-Native male (84 or 96.55%) and Metis male (32 or
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TABLE 8

FREQUEHCY OF CHETII}IG TOBACCO USE BY ETH}IICITY GENDER AìID GRADE

I t2-3 I l2-3 I I I I

I EVERYIïIMES IoNCEAITIMES loNCEAl I I

I DAY I A l,lEEK I I.JEEK I A M0NT|-{ MoNTH I NEVER I TOTAL I

GRADE 5.6 MALE

Non-Nati ve
| 21 0l 0t 0t 1l 841 871

| 2.30 | 0.00 | 0.00 | 0.00 I 1.1s t e6.55 I I

GRADE 5-6 MALE

Dene
I Lzl 31 31 11 41 311

| 22.221 5.56 | 5.56 | 1.85 | 7.41ll 57.411
54 

I

I

GRADE5-6MALE | 0l 0l 0l 1l 0l 321 331

Metí s | 0.00 I 0.00 | 0.00 I 3.03 | 0.00 I e6.e7 I I

GRADE 5-6 MALE

Inui t
I 28 1 61 3l 6l 6l 15el 2081

| 13.46 | 2.88 | 1.44 | 2.88 | 2.88 | 76.44 I I

TOTAL
rrttttt

42t et 61 81 111 3061 3821

trrrttrl
GRADE5-6FEMALEI 0l 0l 0l 0l 1l 831
Non-Nati ve | 0.00 | 0.00 | 0.00 | 0.00 I 1.1e I e8.81 |

84 I

I

GRADE5-6FEMALEI 7l 3l 6l 1l 3l 311
Dene | 13.73 | s.88 | 11.76 | 1.e6 | s.88 | 60.78 |

51 
I

I

GRADE5-6FEMALEI 0l 0l 0t 0t lt 281 zel
Meti s I 0.00 I 0.00 I 0.00 I 0.00 | 3.45 | 96.5s I I

GRADEs-6FEMALEI 41 0l 0l 1l 1l 1B0l 186l
Inuí t | 2.15 | 0.00 | 0.00 | 0.54 | 0.54 | e6.77 I I

tttttttt
I llt 3t 6t 2l st 322t 3501TOTAL

tt ttt
(contínued next page)
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TABLE 8 (cont,d.)

FREQUEITCY 0F CHEI{IIG ToBACCo USE By ETHNICITY, GE]|DER ANp cRApE

I

0NCE A I

l2-3 I I 2-3
EVERY I TIMES | ONCE A I TIMES

I DAY I A WEEK I WEEK I A MONTI-{ MONTH I NEVER I

I

I

T0TAL I

GRADET-BMALE | 0l 0l 0l 0l 0l zel
Non-Nati ve | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 100.00 |

2eI
I

GRADET-8MALE | 5l 4l 11 11 0l 10 I

Dene | 23.81 | 1e.05 | 4.76 | 4.76 | 0.00 | 47.62 |

2Ll
I

GRADE 7-B MALE I 2 I 0l 0l 0l 20 I 22 I

Metis | 9.091 0.001 0.001 0.001 0.001 90.e11 I

Inuí t | 7.32 1 2.44 1 L.22 1 L.22 1 r.22 1 86.5eI I

TOTAL
I

13 I

I

2l
I

2l
I

6l
ttl

1t 130¡ 154¡

GRADET-SFEMALEl 0l 0l 0l 0l 0l 331 331

Non-Nati ve | 0.00 I 0.00 I 0.00 | 0.00 | 0.00 | 100.00 I I

GRADE 7-B FEMALE | 1 | 31 4l 1l 0l 251 341

Dene I 2.94 I 8.82 I 1,1,.76 I 2.94 I 0.00 I 73.53 I I

GRADET-SFEMALEl 0l 0l 1l 0l 1l 251 271
Meti s I 0.00 I 0.00 | 3.70 | 0.00 | 3.70 | e2.5e I t

GRADE 7.8
Inui t

FEMALEI 0l 0l 0l 0l 0l 751

| 0.00 | 0.00 I 0.00 | 0.00 | 0.00 I 100.00 |

75 I

I

TOTAL
tl

11 3l
ltl

1l 1581 16el
I

1l
I

5l
tl
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96.97%) have a high percentage of students who never use chewing

tobacco, whÍle Inuit males (159 or 76.447") and Dene males (31 or

57 .4I%) have a I ower percentage of students who have never used

chewing tobacco. Table I shows that the greatest percentage of use by

Dene males and Inuit males is occurring in the "everyday" category.

The InuÍt male had 28 (13.46%l students who use chewing tobacco

everyday and the Dene males had 12 (22.227") students who use chewing

tobacco everyday. In the grade 5-6 sample for females by ethnic

group, 83 (98.8I%) Non-Natíve females, 180 (96.77%) Inuit females and

28 (96.55%) Metis females do not use chewing tobacco as compared to 31.

(60.78%) Dene females who do not use chewing tobacco. Dene females

like the Dene male have the highest percentage of users of chewing

tobacco.

In the grade 5-6 sample,57 or 14.92/" males are neguìar users of

chewing tobacco as compared to 20 or 5.7I% females who are regular

users of chewing tobacco. Dene males reported the highest percentage

of reqular users of chewÍng tobacco (18 or 33.33%) as compared to

Inuit males (37 or 17.79%), Non-Native males (2 or 2.30%) and Metis

males (0 or 0.00%). l,líth respect to femaìes, Dene females had the

híqhest percentage of regular users of chewing tobacco (16 or 31.37%)

as compared to Inuit females (4 or 2.t5%), Non-Natíve females (0 or

0.00%) and Metis females (0 or 0.00%).
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In the srade 7-8 sample, 130 (84.427") ma'les do not use chewing

tobacco while 158 (93.49%) females do not use chewing tobacco. The

Dene male (10 or 47.62%) has the lowest percentage of non-users of

chewíng tobacco as compared to Non-Native males (29 or 100.00%), Metis

males (20 or 90.9I%), and Inuit males (71 or 86.59%). In the grade

7-8 sampìe for females, ZS (73.55%) Dene females do not use chewing

tobacco as compared to 75 (100.00%) Inuit fema'les, 33 (100.00%)

Non-Natíve females and 25 (92.597,) Metis females. The Dene females at

the grade 7-8 level had a higher perentage of users of chewing tobacco

as compared to the other three ethnic groups. At both the grade 5-6

and 7-8 levels, males are usíng chewing tobacco more than females.

In the grade 7-8 sample, 2L or 13.64% males use chewing tobacco

regularily and L0 or 5.92% fenales use chewing tobacco regu'lariiy.

The Dene male had the highest percentage of regular users of chewing

tobacco (10 or 47.62%) as compared to Inuit males (9 or 10.98%), Metis

males (2 or 9.09%) and Non-Native males (0 or 0.00%). With respect to

grade 7-8 females, Dene females reported the highest percentage of

reguìar users of chewing tobacco (9 or 26.47%) as compared to liletis

females (1 or 3.70%), Non-Native females (0 or 0.00%) and Inuit

females (0 or 0.00%).

Cigarette Smoking

The figures for cigarette smoking are shown in Table 9. Those

students who smoke 10 cígarettes or more fn a week are classified as
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TABLE 9

FREQUET¡CY 0F USE 0F CIGARETTES BY ETHITICITY, GENDER ANp GRADE

LESS I D0 NoT I

I OR MORE I 10 - 20 I THAN 10 I USE I TOTAL

GRADE 5-6 MALE 
I 0l 1l 4 I 81 I 86

Non-Native | 0.00 | 1.16 | 4.65 | 94.19 I

GRADE 5-6 MALE 
I

2l 4111137154
Dene | 3.70 | 7.4L | 20.37 I 68.52 I

GRADE 5-6 MALE 
I

0l
Meti s

0l 21 32 I 34 
I

| 0.00 | 0.00 I s.88 | e4.t2 I I

GRADE s-6 MALE I 15 I 612711541 202 
I

IInuí t | 7.43 | 2.e7 I 13.37 I 76.14 I

TOTAL 11L7 376

I

GRADE 5-6 FEMALE I 0l
Non-Nati ve | 0.00 I

0l 1183 I

0.00 ¡ 1. 19 I 98.81 I

GRADE 5-6 FEMALE I 1l
Dene | 2.00 I

3t 8¡38 I

6.00 | 16.00 ¡ 76.00 I

50

GRADE 5-6 FEMALT I 1l
Meti s I 3.57 I

0t 1126 I

0.00 | 3.57 | e2.86 I

28

187GRADE 5-6 FTMALE I 8l
Inui t | 4.28 I

5127lr47l
2.67 | 14.44 | 78.61 Irrrttt

T0TALl10l8l37l294l349t
I

(continued next page)
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TABLE 9 (cont'd.)

FREQUET{CY 0F USE 0F CIGARETTES By ETHr¡rCrTy GENDER A¡ID GRADE

lr
120 I

I

LESS I D0 NoT

| 0R MORE | 10 - 20 | THAN 10 | USE I T0TAL I

GRADE 7-8 MALE

Non-NatÍ ve
| 3 | 2l 11241301
I 10.00 | 6.67 I 3.33 | 80.00 I

GRADE 7.8 MALE

Dene
| 2l 1l 41 13 I

I 10.00 I 5. oo I 20.00 I 65.00 I

GRADE 7.8 MALE

Meti s
| 2 t 1l 41lsl22
I e.0e | 4.55 | 18.18 | 68.18 I

GRADE 7.8 MALE

Inui t
I lel 8118l37lezl
I 23.L7 I 9.76 I 21.e5 | 45.t2 I I

tl
8el154l

I

27tI

L2 I

I

26 ITOTAL

ttrrll
GRADE 7-8 FEMALE I

3l 3l 21 25 I 33 
I

Non-Nati ve I e.Oe I e.oe | 6.06 | 75.76 I I

GRADE 7-8 FEMALE I 61 3l el 16 
I

I 17.6s I 8.82 | 26.47 | 47.06 I

34 I

I

GRADE 7-8 FEMALE I 3l 3l 71131261
Meti s I 11.54 | 11.54 | 26.e2 | 50.00 I I

GRADE 7-8 FEMALE I t4 I 14 I r7l2Bl73l
I 1e.18 I 1e.18 | 23.29 | 38.36 I IInui t

TOTAL 26
tlll

23t35t671t421
rrtttl
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reguiar smokers while those students who smoke 1-10 cigarettes in a

week are classified as occasional smokers.

In the grade 5-6 samp1e,304 (80.85%) males do not use cigarettes

while 294 (84.24%) fenales do not use cigarettes. By ethnic group and

gender,81 (94.L9%) Non-Native males and 32 (94.12%) Netis males do

not use cigarettes as compared to 154 (76.247") Inuit males and 37

(68.52%) Dene males who do not use cigarettes. Similari]y for

females, 83 (98.81%) Non-Native females and 26 (92.86%) Metis females

do not use cigarettes as compared to I47 (78.6I%) Inuit females and 38

(78.00%) Dene females.

In the grade 5-6 sample, 28 or 7.447" males are regu'lar smokers

and 18 or 5.15% females are regular smokers. The Dene males (6 or

tI.Lß) and Inuit males (2t or I0.39%) reported the highest percentage

of reguìar smokers as compared to Non-Native males (1 or I.L6%\ and

Metis males (0 or 0.00%). For grade 5-6 females, Dene females (4 or

8.00%) and Inuit females (13 or 6.95%) reported the highest percentage

of regular smokers as compared to Metis females (1 or 3.57%) and

Non-Native females (0 or 0.00%).

In the grade 5-6 samp'l e, 44 or 11 .70% nales are occasional

smokers and 37 or 10.60% females are occasíonal smokers. Dene males

reported 11 or 20.37% occasional smokers, Inuit males (27 or 13.37%),

Metis nales (2 or 5.88%) and Non-Natíve males (4 or 4.65%\. For

females, S or 16.00% Dene females are occasional smokers with Inuit

(27 or 14.43%), Metis (3.57%l and Non-Native (L.L9%) occasional

smokers
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In the grade 7-8 sample, there is an increase in usage of

cigarettes by both males and females. While 89 (57.79%) males do not

use cigarettes, 82 (49.40%) females do not use cigarettes. A greater

percentage of grade 7-8 females are smoking more than grade 7-8 males.

By ethnic group and gender, 24 (80.00%) Non-Native males do not use

cigarettes as compared to 15 (68.18%) Metis males,13 (65.00%) Dene

males and 37 (45.L2%) Inuit males. l,'lith respect to grade 7-8 females

and cigarette smoking, 25 (75.76%) Non-Native females do not use

cigarettes as compared to 13 (50.00%) Metis females, 16 (47.06%) Dene

females and 28 (38.36%) Inuít females.

In the grade 7-8 sampìe, 38 or 24.67% nales and 49 or 29.52%

females are regular smokers. The Inuít male (27 or 32.93%l reported

the highest percentage of regular smokers as compared to Non-Native

males (5 or L6.677'), Dene males (3 or 15.00%) and Metis males (3 or

13.65%). For females, Inuit females reported the highest percentage

of regular smokers (28 or 38.367,) as compared to Dene females (9 or

26.477"), Metis females (6 or 23.07%) and Non-Native females (6 or

18.18%).

In the grade 7-8 sample, 41 or 26.63% males and 35 or ?L.08%

females are occasional smokers. Non-Native males (1 or 3.33%)

reported the lowest percentage of occasional smokers as compared to

Inuit maies (18 or 2I.95%), Dene males (4 of 20.00%) and Metis males

(4 or 18.18%). Non-Native females (2 or 6.06%) reported the lowest

percentage of occasional smokers as compared to Metis females (7 or

26.92%), Dene females (9 or 24.47f") and Inuit females (17 or 23.29%).
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Hypotheses

To test the following six research hypotheses, the chi square

statistic at the .01 level of sÍgnificance was used. Exp'lanatíon of

the chi square is found in Chapter Three. In this investigation, most

of the chí square values found are not valid. For the chi square

statistic to be app'lied and conclusions made, each expected cell

frequency must be at least five. Each hypothesis will be discussed

using six chi square tables that are associated with the variable to

be measured. Each of the síx chí square tables is representatíve of

the data on the frequency of alcohol and drug use. Valid and invalid

chi square results will be identified and examined.

Hypothesi s 1

Research Hypothesis H(R) 1

There ís a relationship between school students' alcohol and drug

use and ethnicíty. (Non-Native, Dene, Metis and Inuit).

Null Hypothesis H(0) 1

There is no relationshíp between school students' alcohol and

drug use and ethnicity. (Non-Native, Dene, Metis and Inuit).

The chi square ana'lysis resulted in a significant difference

between ethnicity and the use of alcohol (see Table 10). The Inuit

(464, 84.63%) and the Non-Native (193, 83.L97") groups have more

students who never use alcohol as compared to Dene (108, 68.79%) and
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TABLE 10

cHI SQUARE AITALYSIS 0F ETHNICITY BY USE 0F ALCoHoL

I

I EVERY

2-3
TIMES

l2-3 I I

ONCEAITTMES lONCEAlFREQUENCY

ROþl PERCENT I DAY IAWEEK I WEEK I A MONTFq MONTH I NEVER I TOTAL I

Non-Nati ve | 0l 1l 3l 101 251 1e3l 2321

I 0.00 I 0.43 I t.29 I 4.31 I 10.78 I 83.1e I I

Dene l' 0l el el 111 20| 1081 1571

I 0.00 I 5.73 I 5.73 I 7.01 I 12.74 I 68.79 I I

Meti s | 0l 2l 3l 131 141 7el 1111

I 0.00 | 1.80 | 2.70 l 11.71 | 12.61 I 7r.17 I I

Inuí t I 2l 7l 6l ztl 481 4641 5481

| 0.36 | t.28 | 1.0e | 3.83 | 8.76 I 84.67 I I

TOTAL
ttlrtttt
| 21 191 ztl 551 1071 8441 1,0481

AT ê<
y2>

< 0.01, the null hypothesis may be rejected if
30.578 (df=15).

STATISTIC DF VALUE PROB

Chi Square

EffectÍ ve

Frequency
lllarni ng:

15

Sample Size = 1048

Missing = 32

4I% of the cel I s have

Chi Square may not be

52.769 0.000

expected counts I ess than
a valid test.

5.
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Metís (79, 7I.L7%) groups. l,lhile a signifícant chi square was found,

4L% of the cells had a frequency less than five values thus raising

the question of the validity of the chi square ín this ana'lysis.

Therefore, caution ís needed ín ínterpreting this significant

fi ndi ng.

The chi square ana'lysís resulted Ín no significant difference

between ethnicity and the use of marijuana (see Table 11). The four

ethnic groups have a high percentage of students who do not use

marijuana: Non-Native (228, 97.85%\, Inuit (502, 90.947"), Dene (143,

89.38%) and Metis (193, 83.04%). caution is needed in Ínterpreting

these results since 50% of the cells had a frequency less than five

values thus raising the question of the validity of the chi square in

this analysis.

The chi square analysis resulted in no signifÍcant difference

between ethnicity and solvent use (see Table 12). The four ethnic

groups have a high percentage of students who do not use solvents:

Non-Native Q32, 99.577"1, Inuit (543, 98.0L%), Metis (109, 98. 20%) and

Dene (L49, 94.30%). Cautíon is needed in interpretÍng this finding

since 79% of the cells had a frequency'less than five values thus

raising the question of the validity of the chi square. However, since

the differences in the percentages between the four ethnic groups is

very smal'|, it is probaby safe to conclude that no significant

di fference exi sts.

The chí square ana'lysis resulted ín no significant difference

between ethnícity and use of cocaine (see Table 13). The four ethnic



FREQUENCY

ROl^l PERCENT

ÏÂBLE ii

cHI SQUARE AIALYSIS 0F ETHilICITY BY MARIJUANA

I l2-3 I l2-3 I I I

I EVERYITIMES IoNCEAITTMES lONCEAl I

I DAY I A WEEK I I,IEEK I A MONTI-{ MONTH I NEVER I

/ ts

I

I

T0TAL I

Non-Nati ve I lt 0l 0l 2l 21 2281 233 |

I| 0.43 I 0.00 I 0.00 | 0.86 | 0.86 | e7.85 |

Dene | 11 2l 0l 41 101 1431

| 0.63 I r.25 | 0.00 | 2.50 I 6.25 I 89.38 I

160 |

I

Meti s I lt 21 2l 5l el e3l rtzl
| 0.8e | 1.7e I 1.7e | 4.46 | 8.04 | 83.04 | I

Inui t I 41 6l 6l 131 2rl s02l 5s2

| 0.72 | 1.0e | 1.0e | 2.36 | 3.80 I e0.e4 I

TOÏAL
I

7l
I

10 I

tt
8l 24 I

rtt
42 I 966 | 1,057 I

I tt

AT o< s 0.01, the null hypothesis may be rejected if
X¿ > 30.578 (df=151.

STATISTIC DF VALUT PROB

Chi Square

Effectí ve

Frequency
WarnÍ ng:

15

Sample Size = 1057

Mi ssi ng = 23

58% of the cel I s have
Chi Square may not be

27.9L0 0.022

expected counts I ess than
a valíd test.

5.
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TABLE 12

cHr SQUARE AilALYSIS 0F ETHI¡ICITY BY USE 0F SoLVElttS

FREQUENCY

ROllJ PERCENT

l2-3 I l2-3
EVERY I TrMES I 0NCE A I TIMES

DAY I A r,rEEK I WEEK I A MONT|-{ MONTH I NEVTR I T0TAL I

ONCI A

Non-Nati ve 0l 0l
0.00 t 0.00 |

0l 0l 1l 2321 2331
0.001 0.001 0.43t 99.57 I I

Dene 11 2l
0.63 I I.27 |

1l 21 3l 14el 1581
0.63t L.271 1.90t e4.30t I

Meti s 0l 0l
0.00 I 0.00 I

0l 1l 1l 10el 1111

0.001 0.90t 0.90t 9B.2ot I

Inui t 11 0l
0.18 | 0.00 |

21 1l 7l 5431

0.36 | 0.18 I r.26 I e8.01 I

544 |

I

TOTAL

I

4l
I

3l
I

2l
I

2l
ttt

12l 1,033 | 1,056 |

AT o< .l. 0.01, the null hypothesis may be rejected if
x2 à 3o.s78 (df=ls).

STATISTIC VALUE PROB

Chí Square 15 23.2L3 0.080

DF

Effective Sample Size = 1056

Frequency Mi ssi ng = 24

l,larning: 79% of the cells have
Chi Square may not be

expected counts I ess than
a valid test.

5.
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Îtñt F râ
I 
'IDLE 

IJ

CHI SQUARE AI{ALYSIS 0F ETHNICITY BY USE 0F C0CAII'|E

I l2-3 I l2-3 I I

FREQUENCY I EVERY I TIMES | 0NCE A I TIMES | ONCE A I

ROt,l PERCENT I DAY I A WEEK I WEEK I A MONTI-{ MONTH I NEVER I TOTAL I

Non-Nati ve 0l 2321 2321
0.001 0.001 0.00t 0.00 0.00 I 100.00

Dene 11 0l 0l 0l L57l 15el
| 0.63 | 0.63 | 0.00 I 0.00 0.00 I 98.74

Meti s 1l 1101 Ltzl
0.00 0.00 0.00 | 0.89 0.89 I 98.2t

Inui t

I

ToTAL 
I

5l 5431 s53l
0.181 0.18t 0.36 0.18t 0.901 98.19rtt

6 | 1,042 I 1,056 I

Af * 3' 0.01, the nul'l hypothesis may be rejected if
N¿ > 30.578 (df=151.

STATISTIC DF VALUE PROB

Chi Square 15

Effective Sample Size = 1056
Frequency Mi ssi ng = 24
l,larning: 83% of the cells have

Chi Square may not be

13.624 0.554

expected counts less than 5.
a valid test.
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groups have a high percentage of students who do not use cocaine:

Non-Native (232, 100.00%), Dene (157, 98.74%), Metis (110, gB.Zt%) and

Inuit (543, 98.t9%). Caution is needed in interpreting this finding

since 83% of the cells had a frequency less than five values thus

raising the question of the validity of the chi square. However, since

the difference in the percentages between the four ethnic groups is

small, it is probab'ly safe to conclude that no significant difference

exi ts.

The chi square analysis resulted in a significant difference

between ethnicity and the use of chewing tobacco (see Table 14). The

Dene (97,60.63%) group has the lowest percentage of students who do

not use chewing tobacco as conpared to the Non-Native (229,98.28%),

Metís (105, 94.59%) and Inuit (487, 88.07%). l,lhile a significant chi

square was found, 45% of the cells had a frequency less than five

values thus raísing the questíon of validíty of the chi square ín this

analysis. Therefore, caution is needed in interpreting this

significant finding.

The chÍ square analysis resulted in a significant difference

between ethnicity and the use of cigarettes (see Table 15). The

Non-Native (213, 9t.42%) group has the highest percentage of students

who do not smoke as compared to Metis (86, 78.t8%), Inuit (368,67.40%)

and Dene (104, 65.42%). The chi square is a valid test since all the

cells contain more than 5 values.



I AöLË, I'}
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l2-3 I l2-3 I I I I

EVERYITTMES IONCEAITTMES lONCEAl I I

DAY IAWEEKIWEEK IAMONTHIM0NTH I NEVERT TOTALt

I

FREQUENCY I

ROI,I PERCENT I

Non-Native I

I

2l 0l 0l 0l 21 22el 2331
0.86 1 0.00 I 0.00t 0.00t 0.86t 98.28 I I

Dene 
I

I

251 131 141 4l 7l e7l 1601
1s.631 8.131 8.75t 2.50t 4.38t 60.63t I

Meti s 21 0 | 11 1l 21 1051 1111
1.801 0.001 0.e01 0.e01 1.801 e4.5el I

Inui t 38 I 8l
6.87 | 1.4s I

41 8l 81 4B7l
0.72 | 1.45 I 1.45 I 88.07 I

553 
I

I

TOTAL 67
I

13 I

tt
ztl lel

rtt
19 I e18 I 1.057 I

I

Af * < 0.01, the null hypothesis may be rejected if
12 à 30.578 (df=15).

STATISTIC DF VALUE PROB

Chi Square 15 155.655 0.000

Effective Samp'le SÍze = 1057

Frequency Missing = 23

Warning: 50% of the cells have expected counts less than
Chi Square may not be a valid test.

5.
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TABLE i5

cHI SQUARE AltArySIS 0F ETHilICITy By USE 0F CIGARETTES

FREQUENCY

ROl,l PERCENT
120 I

| 0RMoRE I 10-

I

I

20 I

LESS

THAN 10

I

I

t

I

I

I

I

I D0 NoT

I USt TOTAL

Non-Native I 6l 61812t31233
| 2.58 | 2.58 | 3.43 t 9L.42 I

Dene I 11 I

| 6.e6 I

11 I 32 | 104 | 158
6.96 | 20.25 | 65.82 I

Meti s | 6t
I s.45 I

4lL4l86l110l
3.64 I t2.73 I 78. 18 I I

Inui t I 56 I

I 10.26 I

33l8el368ls46l
6.04 I 16.30 I 67.40 I I

TOTAL 79
I

54 I

rtl
143 I 77r I 1,0+7 I

AT o< S' 0.01, the null hypothesis may be rejected if
X¿ > 30.578 (df=15).

STATISTIC DF VALUE PROB

Chi Square

Effectí ve
Frequency

Sample Size -- t047
Míssin9 = 33

15 59.223 0.000
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In Tables 10-15, the relationshÍp between school students'

alcohol and drug use and ethnicity was discussed. A significant

difference between ethnicity and use of alcohol, chewing tobacco and

cigarettes uras found. Dene and Metis groups have a higher percentage

of users of alcohol than the Non-Native and Inuit groups. The Dene

group has a higher percentage of students who use chewing tobacco a

compared to the other three ethnic groups. There vras no significant

dífference found between ethnicity and use of marijuana, solvents and

cocaine. The four ethnic groups have a high percentage of students

who do not use marijuana, so'lvents and cocaine.

Hypothesi s 2

Research Hypothesis H(R)2

There is a difference in alcohol and drug use among school

students as a function of gender.

Null Hypothesis H(0)2

There is no difference in alcohol and drug use among school

students as a function of gender.

The chi square analysis resulted in no signiffcant difference

between alcohol use and gender (see Table 16). The percentage of

males (413, 77.78%) and females (432, 83.247") who do not use alcohol

Ís similar. The chi square value was not significant but since all

the cells contain more than 5 values, the chi square is a valid test.
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]_ÃBLE I.6

cHI SQUARE ANATYSIS 0F GENDER By AIC0H0L

FREQUENCY

ROl^l PERCENT

l2-3
EVERY I TIMES

DAY I A WEEK

ONCE A

2-3
TIMES ONCE A

I WEEK I A MONTI-I MONTH I NEVER I TOÏAL I

Mal e 1l el
0.19 | 1.69 I

el 37l| 62'' 413 | 531 |

77.78t I1.69 I 6.97 | 11.68 |

Femal e 1l 101 Lzl 181 461 432 | 51e I

83.24 I r0.19 | 1.93 | 2.31 I 3.47 | 8.86 |

TOTAL
I

19 I

I

2lt
I

1.050 I

I

2l
tt

55t 10Bt
I

845 I

AT o< < 0.01, the null hypothesis may be rejected if
¡e > 15.086 (df=S).

STATISTIC DF VALUE PROB

Chi Square

tffective Samp'le Size = L050

Frequency Missing = 30

9 -707 0. 084
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The chi square anaìysis resulted in no significant difference

between use of marijuana and gender (see Table 17). The percentage of

females (483, 92.00%\ and males (485, 90.82%) who do not use mariiuana

ís similar. The chi square value was not signÍficant but since all

the cells contain more than 5 va'lues, the chi square is a valid test.

The chi square analysis resulted in no significant dífference

between gender and solvent use (see Table 18). The percentage of

fema'les (518, 98.67%) and males (516, 96.81%) who do not use sol vents

is similar. Caution is needed in interpretÍng this finding sínce 66%

of the cells had a frequency less than five values thus rais'ing the

question of the validity of the chi square.

The chi square analysis resulted in no significant difference

between gender and use of cocaine (see Table 19). The percentage of

females (524,99.43%) and males (520, 97.93%) who do not use cocaine

is similar. Caution is needed in interpreting this findíng since 83%

of the cells had a frequency less than five values thus raising the

questíon of the validity of the chi square.

The chi square anaìysis resulted in a significant difference

between chewing tobacco and gender (see Table 20). More females (482,

92.5t%) never have used chewing tobacco as compared to males (437,

8L.237"). 0f those using chewing tobacco, more males (56, L0.4L%) use

it everyday than females (L2, 2.301"). A significant chi square vras

found and since all the cells had more than 5 values, the chi square

is a valid test.
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FREQUENCY

ROl,l PERCENT

TABLE 17

cHI SQUARE AilALYSIS 0F GENDER BY USE 0F MARIJUAilA

I l2-3 I l2-3 I I I

I EVERYITTMTS IONCEAITTMES l0NCEAl I

I DAY I A WEEK I t^lEEK I A MONTI-! MoNTH I NEVER I

I

I

TOTAL I

Mal e I 3t 7l 21 141 23ll 48sl
| 0.56 | 1.31 | 0.37 | 2.62 | 4.31 | e0.82 I

s34 
|

I

Femal e I 4l 3l 6l 101 lel 4831

| 0.761 0.571 1.14t 1.e01 3.621 e2.001
525 

|

I

ÏOTAL
tltl

71 101 8t 241 421
I

968 |

I

1,059 |

tl tt

AT c'<
y2>

< 0.01, the null hypothesÍs may be rejected if
15.086 (df=5).

STATISTIC DF VALUE PROB

Chí Square

Effectíve Sample Size = 1059

Frequency l4i ssi ng = 2t

4.718 0. 451
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TABLE 18

USE OF SOLYENTS

FREQUENCY

ROI^I PERCENT

Mal e

Femal e

EVERY

DAY

2

0.38
0

0. 00

2-3
TIMES

A WEEK

2

0. 38

0

0.00

ONCE A

l.lEEK

2

0.38

2-3
TIMES

A

ONCE A

MONTH

2

0.38
2

0.38

9

1.69

NEVER TOÏAL
516

96.81
533

1

0.19
I

I

4

0.76
518

98.67
525

TOTAL
034

AJ c< 3. 0.01, the null
1z ¿ 15.086 (df=S).

STATISTIC

hypothesis may be rejected if

PROBDF VALUE

Chi Square

Ef fecti ve Samp'le Si ze =
Frequency l,lissi ng = 22
l,larning: 66% of the cel

ChÍ Square may

6.200 0.287

expected counts less than
a valid test.

5

1058

I s have
not be

5.
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ïÂtsLE i9

cHI SQUARE ANALySTS 0F GENDER By USE 0F CoCAINE

FREQUENCY

ROI,I PERCENT

Mal e

Femal e

I

I EVERY
l2-3
I TIMES

I

I ONCE

2-3
ÏIMES
A MON

I

Al
DAY A WEEK l,lEEK

ONCE A

MONTH

Af * < 0.01, the null
X¿ è 15.086 (df=51.

STATISTIC

NEVER TOÏAL
2l 2l 1l 1l 5l 520 | 531 

|0.38 0. 38 0.19 0. 19 0. 94 97.93
0l 0l 1l 1l 1l 524 | 527

0.00 0. 00 0.19 0.19 0.19 99. 43

1.044 1 .058

hypothesis may be rejected if

VALUT PROBDF

Chi Square 5

Effectíve Sample Size = 1058
Frequency Mfssíng = ZZ
Wanning: 83% of the cells have

Chi Square may not be

6.667 0.247

expected counts less than
a valid test.

5.
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TABLE 20

cHI SqUARE ANÄIYSIS 0F GENDER By USE 0F CHEr{IilG ToBACCo

I

I

I

l2-3 I l2-3 I

EVERYITTMTS I0NCEAITTMES lONCEAl I I

DAY IAWEEKIWEEK IAMONTI.{MONTH I NEVTRI TOTALI
Mal e 561 151

10.41 I 2.79 I

8l 101 Lzl 437i| 5381
1.49 I 1.86 I 2.23t 81.23 I I

Femal e

TOTAL

12 
I 6 | 11 I

2.30 1. 15 2.LL 0. 58

7

1.34 92.5L
52r 

I

Irttlt
I 68l| Ztl lel 13t

rtt
19 I 919 I 1.059 I

| 482l|

AT e< S 0.01, the null hypothesis may be rejected if
yz 2 15.096 (df=5).

STATISTIC DF VALUE PROB

Chi Square

Ef fect,i ve Sampl e Si ze = 1059
Frequency Mí ssi ng = 2L

39.827 0.000
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The chi square ana'lysis resulted in no signíficant difference

between cigarette smoking and gender (see Table 21). The percentage

of males (394, 74.207") who do not smoke is similar to females (378,

73.II%1. The chi square value found was not significant but since

all the cells had more than 5 values, the chi square ís a valid test.

In Tables 16-21, the relationship between gender and alcohol and

drug use was discussed. There was a sígníficant difference between

gender and chewing tobacco. Males use chewing tobacco more than

females. There rvere no sígnificant dífferences found between gender

and alcohol, marijuana, solvents, cocaine and cigarettes. usage for

alcohol and these drugs is símilar for males and females.
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TABLE 21

CHI SQUARE AilALySIS 0F cEilDER By USE 0F CIGARETTES

I

120
I

I
FREQUENCY

ROI^I PERCENT
LESS

THAN 10

DO NOT

USEOR MORE 10-20 TOÏAL

531Mal e 394

378 5t7
73. 11

AT o< < 0.01, the null hypothesis may be rejected if
az à 11.341 (df=3).

STATISTIC DF VALUE PROB

Chi Square

Effective Sample Size = 1048
Frequency Mi ssi ng = 32

r.957 0. 581
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Research Hypothesis H(R)3

There is a dífference in alcohol and drug use among school

students as a function of grade.

Null Hypothesis H(0)3

There is no difference in alcohol and drug use among school

students as a function of grade.

The chi square analysís resulted in a significant difference

between grade and the use of alcohol (see Table 22\. As grade

increases, the use of alcohol increases. In grade 5-6, 642 (87.357")

of students never use alcohol as compared to 207 (64.897") students in

grade 7-8 who never use alcohol. A significant chi square was found

and sínce all the ce'lls had more than 5 vajues, the chi square is a

val id test.
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Tlñt F 
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cHr SQUARE ANALYSIS 0F GRÂDE By USE 0F ALC0H0L

FREQUENCY

2-3 
I

TIMES I ONCE A

2-3 I

TIMES I ONCE AEVERY

Rol,lPERCENT I pAy IAWTEKIWEEK IAMONTFqMoNTH I NEVERI TOTALI
5&6 | 21 81 101 L7 I 56l| 6421 7351

I 0.27 I 1.09 I 1.36 I 2.3L I 7.62 t 87.35 I I

7 &8 | 0l 111 111 38l 521 207 | 31el
I 0.00 | 3.45 | 3.45 | 11.91 | 16.30 | 64.8e I I

TOTAL
lrr
| 21 le|

rttl
55 I 108 | 849 | 1,0s4 |

I

2Ll
I

Af * S 0.01, the nuII hypothesis may be rejected if
¡2 > 15.086 (df=5).

STATISTIC VALUE PROBDF

Chi Square

Effective Samp'le Size = L054

Frequency Mi ssi ng = 26

82.t79 0. 000
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The chi square resulted ín a significant difference between grade

and the use of marijuana (see Table 23). As grade increases, use of

marijuana Íncreases. In grade 5-6,716 (96.50%) of students do not use

marijuana as compared to 255 (79.69%) students in grade 7-8 who do

not use marijuana. l,.lhile a signifícant chi square was found,33% of

the cells had a frequency less than five values thus raising the

questi on of the val i di ty of the chi square i n thi s ana'lysi s.

Therefore, caution Ís needed in interpreting this significant

fi ndi ng.

The chÍ square ana'lysis resulted in no significant difference

between grade and the use of solvents (see Table 24). In grade 5-6,

727 (97.857") of students do not use solvents which is similar to grade

7-8 students (311, 97.49%). Caution is needed in interpreting this

finding since 75% of the cells had a frequency less than five values

thus raisíng the questíon of the validity of the chi square test.

The chi square ana'lysis resulted in no significant difference

between grade and the use of cocaine (see Table 25). In grade 5-6,

732 (98.651") of students do not use cocaíne and in grade 7-8,316

(98.757") of students do not use cocaine. Caution is needed in

interpreting this finding since 83% of the cells had a frequency'less

than five values thus raising the question of the validity of the chi

square.

The chí square resulted in no sígnificant difference between

grade and use of chewing tobacco (see Table 26). In grade 5-6,635

(85.81%) of students do not use chewing tobacco and in grade 7-8, 288



TÂBLE 23

CHI SQUARE AIIALYSIS 0F GRADE BY USE 0F I'IARIJUAI'|A

I t2-3 I l2-3 I I

/er

I

I

NEVER I TOTAL

FREQUENCY

Rolll PERCENT

I EVERY I TrMES I ONCE A I TrMES | 0NCE A I

I DAY I A WEEK I WEEK I A MONTI-I MONTH I

5&6 I 3t 51 3l sl 10 I

| 0.40 | 0.67 | 0.40 | 0.67 | 1.35 |

716 | 742 |

e6.s0 I I

7 &8 I 4l sl 51 lel 32|
I 1.25 I 1.56 | 1.56 | 5.94 | 10.00 |

255 I 320 |

79.69 I I

tl
| 1,062 I

I

8l
tt

241 421 e7t
tl

7l 10 ITOTAL

ttt rl

A\e< S 0.01, the null hypothesis may be rejected if
X' ¿ 15.086 (df=s).

STATISTIC DF VALUE PROB

Chi Square

Effecti ve
Frequency
Warni ng:

5

Sample Size = L062
Missing = 18

33% of the cel I s have

Chi Square may not be

84.923

expected counts
a valid test.

0.000

less than 5.
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-'ABLE 24

CHI SQUARE AIIALYSIS 0F GRADE BY USE 0F SOLYEI'|TS

I

I EVERY

2-3
TIMES ONCE A

2-3
TIMESFREQUENCY

ROl,l PERCENT

ONCE A

MONTHI DAY IAWEEKIWEEK IAMONTFq I NEVER I TOTAL I

5&6 | 2t 2t 2l 1l
| 0.27 | 0.27 | 0.27 | 0.13 |

| 727 | 7431

I e7.85 | |

9

L.2L
7 &8 | 0t 0l 11 3l

I 0.00 I 0.00 I 0.31 I 0.e4 |

4

1.25
| 3111 31el
| 97.49 | I

TOTAL
ltrll
| 2t 2t 31 4l

rll
13 I 1,038 | 1,062 |

tttl

AT o< I 0.01, the null hypothesis nay be reiected if
y2 > 15.086 (df=5).

STATiSTIC DF VALUE PROB

Chí Square

Effecti ve

Frequency
l^larni ng:

5

Sample Size = 1062

Missing = L8

757, of the cel I s have

Chi Square may not be

5.587 0. 349

expected counts I ess than
a valid test.

5.
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FREQUENCY

ROl^, PERCTNT

TABLE 25

cHI SQUARE ANALYSIS 0F GRADE BY USE 0F CoCArnE

l2-3 I t2-3 I I

EVERY I TIMES I oNCE A I TrMES | ONCE A I

5&6 
I

I

DAY A l,JEtK I WEEK A MONTþI MONTH

21 2l 1l 1l 4l
0.27 | 0.?7 | 0.13 t 0.13 | 0.54 I

NEVER ÏOTAL

732 | 742 |

98.65 I I

7 &8 
I

I

0l 0l 11 1l 21 3161 3201
0.00 | 0.00 | 0.31 | 0.31 I 0.63 I 98.75 |

Af * S 0.01, the null hypothesis may be rejected if
l/.z' > 15.086 (df=S).

STATISTIC DF VALUE PROB

Chí Square 5

Ef fecti ve Samp'le Si ze = L062
Frequency Missing = 18

Warning: 83Á of the cells have

Chi Square may not be

2.505 0.776

expected counts I ess than
a vaiid test.

5.
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FREQUENCY

ROhl PERCENT

TÂBLE 26

CHI SQUARE ANALYSIS OF GRADE BY USE OF CHEI{I}IG TOBACCO

I l2-3 I l2-3 I I

I EVERY I TrMES | 0NCE A I TIMES | ONCE A I

I DAY I A WEEK I WEEK I A M0NïH| MONTH I

tt
NEVER I TOTAL I

5&6 I 541 Lzl Lzt 10t 17t
| 7.30 I I.62 1 L.62 1 1.35 ¡ 2.30 ¡

635 ¡ 740 |

85.81 I I

7 &8 I 14 I el 7l 3 | 2l
| 4.33 I 2.7e | 2.17 l 0.e3 | 0.62 |

288 | 323 |

8e.16 I I

TOTAL
ll

681 zll
ll

lel 131
ll

923 | 1,063 |

I

leI

AT o< S. 0.01, the null hypothesis may be rejected if
fl 2 1s.086 (df=5).

STATISTIC DF VALUE PROB

Chi Square

Effective Samp'le Size = 1063

Frequency Missing = 17

9. 166 0. 103
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(89.16%) students do not use chewing tobacco. All the cells had more

than five values, therefore the chi square ís a valid test.

ïhe chi square analysis resulted in a signÍficant difference

between cigarette smoking and grade (see Table Z7). As grade

increases more students are smoking. In grade 5-6, 604 (82.63%) of

students do not smoke as compared to 171 (53.44/") of students in grade

7-8 who do not smoke. A signifÍcant chi square was found and since

alj the cells had more than 5 values, the chi square is a valid test.

In Tables 22-27, the relationship between grade and alcohol and

drug use was discussed. There were significant differences between

grade and alcohol, marijuana and cígarette smokíng. There is an

increase in use of alcohol, marijuana and cigarettes from grade 5-6 to

grade 7-8. There were no signifícant differences found between grade

and use of solvents, cocaine and chewing tobacco. Usage of these

drugs was similar in grade 5-6 and in grade 7-8. Caution is needed in

interpreting the results where the chi square may be invalÍd.



/e6

Îlñt F 
^tI'lÞLÈ ¿I

cHI SQUARE AilAtySrS 0F GRADE By USE 0F CIGARETTES

I

20 I LESS
I

D0 NoT IFREQUENCY

ROhl PERCENT | 0R MoRE | 10 - 20 | THAN 10 | USE I T0TAL I

5&6 l27llel81l604l731l
| 3.6e | 2.60 | 11.08 | 82.63 I I

7&8 I 52 I 35 I 62 | t7L | 320 
I

| 16.25 | 10.e4 | 1e.38 | 53.44 | |

lltttt
TOTAL | 79 I 54 | 143 I 775 | 1,051 I

AT a< < 0.01, the nuII hypothesis may be rejected if
y2 2 11.341 (df=3).

STATISTIC DF VALUE PROB

Chí Square

Effective Samp'le Size = 1051

Frequency Mi ssÍ ng = 29

3 1t3.772 0.000
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Hypothesis 4

Research Hypothesis H(R)4

There is a relationship between peer influence and alcohol and

drug use among school students.

Null Hypothesis H(0)4

There is no relationship between peer influence and alcohol and

drug use among school students.

The chi square ana'lysis resulted in a significant difference

between peer influence and the use of alcohol (see Table 28).

Students with a 1ow peer influence score have a higher percentage of

students who do not use alcohol (806, 84.58%) as compared to those

students with a hígh peer influence score (43, 42.57%) who do not use

alcohol. lrJhile a significant chi square was found, 33% of the cells

had a frequency less than five values thus raising the question of the

validity of the chi square in this analysis. Therefore, caution is

needed in interpreting this significant finding.

The chi square ana'lysis resulted in a signifícant difference

between peer influence and use of marijuana (see Table 29\. Students

with a ìow peer influence score have a higher percentage of students

(914, 95.3t%) who do not use marijuana as compared to those students

in the high peer influence group (57,55.34%) who do not use

marijuana. l,lhile a significant chi square was found, 4l% of the cells

had a frequency less than five values thus raisíng the question of the

validíty of the chi square in this analysis. Therefore, caution is

needed in interpreting these findings.
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T.ABLE 28

cHI SQUARE AilALYSIS 0F PEER THFLUENCE BY USE 0F ALCoH0L

FREQUENCY

ROl.l PERCENT

l2-3
EVERY I TIMES

I DAY IAWEEKI

l2-3 I I

oNcEAITTMES lONCEAl
WEEK I A MONTI-{ MONTH I NEVER TOTAL I

Low 0-5 
I

I

1l 14 I

0.10 | t.47 |

111 37l| 841 8061
1.15 | 3.88 ¡ 8.81 t 84.58 t

e53 I

I

Hish 6 - 10 | lt 5l
| 0.e9 I 4.95 

¡

101 181 241 431 1011
9.90¡ 17.82 I 23.76t 42.57 I I

I

1,054 I

lttttt
21 191 2Il s5l 108t 849tTOTAL

ttt

AT o< 5' 0.01, the null hypothesis nay be rejected if
x2 è 15.086 (df=5).

STATISTIC DF VALUE PROB

Chi Square

Effecti ve
Frequency

l.larni ng:

5

Samp'l e Si ze = 1054

Mi ssi n9 = 26

33% of the cel I s have

Chi Square may not be

1 18.895 0. 000

expected counts less than
a valid test.

5.
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cHI SQUARE AilALySIS 0F PEER INFLUEHCE By USE 0F MARIJUAIUT

/99

I

I

TOTAL I

FREQUENCY

I t2-3 I I

I EVERY I TrMrS | oNCE A I

RO|j\l PERCENT I DAY I A WEEK I t^tEtK I

2-3 I I

ïrMES loNCEAl
A MONTI-{ MONTH I NEVER

Low 0-5 I 5l 3 | 2l L2 I 23

2.40
914 | 959 |

High 6 - 10

ÏOTAL

0.52t 0.31t 0.27 r.25
2l 71 6l L2 I

1. 94 I 6.80 5.83 11.65
19

18.45

95. 31

57

55.34
103 |

I

lt
7l 10 I 24 I 42 I 971 I 1.062 I

lrrl

AT e< 5. 0.01, the null hypothesis may be rejected if
¡2 > 15.096 (df=5).

STATISTIC DF VALUE PROB

Chí Square

Effecti ve
Frequency
l,larni ng:

5

Sample Size = 1062
Missing = 18

4l% of the cel I s have

Chi Square may not be

206.647 0.000

expected counts less than
a valid test.

5.
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The chi square analysis resulted in a significant difference

between peer ínfluence and use of solvents (see Table 30). Students

with a low peer influence score have a higher percentage of students

(948,98.757") who do not use solvents as compared to students in the

hÍgh peer influence group who do not use solvents (90,88.24%). While

a signíficant chí square was found,757o of the cells had a frequency

less than five values thus raising the question of the validity of the

chi square in this analysis. Therefore, caution is needed in

interpreting this significant finding.

The chi square analysís resulted in a signÍficant difference

between peer inf'luence and use of cocaine (see Table 31). Students

wÍth a'low peer influence score have a high percentage of students who

do not use cocaine (951, 99.17%) as compared to students with a high

peer influence score who do not use cocaine (97,94.L7%). While a

significant chi square was found,757o of the cells had a frequency

less than five values thus raising the question of the validity of the

chi square in this analysis. Therefore, caution is needed in

ínterpreting this significant findíng.

The chi square analysis resulted in a significant difference

between peer influence and use of chewing tobacco (see Table 32).

Students with a low peer influence score have a higher percentage of

students who do not use chewing tobacco (848,88.33%) as compared to

students in the high peer influence group who do not use chewing

tobacco (75, 72.82%). t^lhile a significant chi square was found,33/" of

the cells had a frequency'less than five values thus raising the



/LOL

TÂtsLE 3Û

CHI SQUARE AI{ALYSIS 0F PEER Iì¡FLUENCE BY USE 0F SOLVEI'|ïS

I l2-3
I EVERY I TIMTS

l2-3 I I I

ONCEAITTMES loNCEAl I
FREQUENCY

Rol^lPERCENT I pAY IAWEEKIWEEK IAMONTFqMONTH I NEVERI ToTALI
Low 0-5 | 0l 0l 2l ol lol e48l e60l

| 0.00 | 0.00 | 0.21 | 0.00 | 1.04 I 98.75 I I

Hísh 6-10 
I 2l 2l 1l 41 3l e0 I Lozl
I 1.e6 | 1.e6 | 0.e8 | 3.e2 I 2.e4 | 88.24 | |rtt

13 I 1,038 | 1,062 |TOTAL
I

4l
I

3l
I

2l
I

2l

AT e< S 0.01, the null hypothesis nay be rejected if
¡2 ¿ 15.096 (df=5).

STATISTIC DF VALUE PROB

Chi Square 81. 000 0. 000

Effective Sample Size = !062
Frequency Missing = 18

Warning: 75% of the cells have

Chi Square may not be

expected counts
a valid test.

less than 5.
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CHI SQUARE AiIALYSIS OF PEER IIIFLUENCE BY USE OF COCAIIIE

/t02

I

I

TOTAL I

I l2-3 I l2-3 I

FREQUENCY I EVERYITTMES IONCEAITTMES l0NcE
ROI,J PERCENT I DAY IA WEEK I WEEK IA MONTI-{ MONTH

tt
Al 

I

I NEVER I

Low 0-5 I

I

1l 1l 11 1l
o.1o I o.1o I o.1o I o.1o I

4l e51l
0.42 I 99.17 t

ese I

I

Hish 6-10 I

I

11 1l 11 1l
0.97 | 0.e7 | 0.97 | 0.e7 I

2l e7 I

1 . 94 I 94.1.7 I

103 |

I

I

TOTAL I

I

6l
I

2l
I

2l
I

2l
I

2l
It

1,048 | 1,062 I

AT a< < 0.01, the null hypothesis may be rejected if
Y2 > 15.086 (df=51.

STATISTIC DF VALUE PROB

Chi Square

Effecti ve
Frequency
I.larni ng:

18.898 0.002

Sample Size = L062
Missing = 18

757" of the cells have expected counts less than 5.
Chi Square not be a valid test.
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ÏÂELE 32

cHI SQUARE ANALYSIS 0F PEER IilFLUEilCE By USE 0F CHEI{ING T0BACCo

l2-3 I l2-3
FREQUENCY

ROl¡l PERCENT

EVERY I TIMES I ONCE A I TIMES ONCE A

I DAY I A WEEK I WEEK I A MONTr-l M0NTH I NEVER I TOTAL 
I

Low 0-5 I 521 201 17 I el 141 8481 e6ol
I s.42 | 2.08 | t.77 | 0.94 | 1.46 ¡ 88.33 I I

High 6 - 10 I 16 I 11 2l 41 5l 751 1031

I 15.53 | 0.97 | 1.94 | 3.88 t 4.85 I 72.82 I I

I

ToTAL I

tl
131 lel

lt
923 | 1,063 I

tt
681 2rl

I

leI

AT
y2

d, < 0.01, the null hypothesis may be rejected if

STATISTIC DF VALUE PROB

Chi Square

Effectí ve
Frequency
hlarni ng:

5

Samp'le Size = 1063

Mi ssí ng = L7

33% of the cel I s have
Chi Square may not be

30.665 0. 000

expected counts I ess than
a valid test.

5.
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questíon of the validity of the chi square in this ana'lysis.

Therefore, caution is needed in interpreting thís significant finding.

The chí square anaìysis resulted ín a signifícant difference

between peer influence and use of cigarettes (see Table 33). Students

in the low peer influence group have a higher percentage of

non-smokers (739,77.87%) as compared to students in the high peer

influence (36, 35.29f") A significant chi square was found and sínce

all the cells had more than 5 values, the chi square is a valid test.

In Tables 28-33, the relationship between peer influence and

alcohol and drugs was discussed. There v',as a significant difference

between peer influence and alcohol, marijuana, solvents, cocaine,

chewing tobacco and cigarette smoking. Students who are not

influenced by their peers have a lower percentage of alcohol and drug

use as compared to students who are influenced by their peers.

Caution is needed in interpreting the results where the chi square may

be invalid.
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FREQUENCY

ROl.l PERCENT

T.ARLE 33

cHI SQUARE AiTALYSTS 0F PEER TNFLUENCE By USE 0F CIGARETTES

TO - 20 I THAN 10 I USE I TOTAL

ltr
I LESS I D0 NoT I

lt
120 I

I 0R MORE I

Low 0-5 61 
I

6.43 I

38l111l73ele4e
4.00 I 11.70 I 77.87 I

Hish 6 - 10 18 I

17.65 I

16 I 32 I 36 I

15.69 I 31.37 I 35.29 I

102

TOTAL
I

143 I5479
lt

775 | 1,051 I

AT a< S 0.01, the null hypothesis rnay be rejected if
xz ¿ 11.341 (df=3).

STATISTIC DF VALUE PROB

Chi Square

Effective Sample Size = 1051

Frequency Mi ssi ng = 29

88. 735 0.000
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Hypothesi s 5

Research Hypothesis H(R)5

There is a relatíonship between school se'lf-perception and

al coho'l and drug use among school students.

Null Hypothesis H(0)5

There is no relationship between school self-perception and

alcohol and drug use among school students.

The chi square ana'lysis resulted in no significant difference

between schoo'l self-perception and the use of alcohol (see Table 34).

The percentage of students with a low school self-perception score who

never use alcohol (181, 75.73%) is similar to students who have a high

school seìf-perception score and do not use alcohol (668, 8L.96%).

Caution is needed in interpreting these results since 33"/" of the cells

had a frequency less than five values thus raising the questÍon of the

validity of the chi square.

The chi square analysis resulted in no significant difference

between school self-perception and use of marijuana (see Table 35).

The percentage of students with a low school se'lf-perception score who

never use marijuana (210, 86.78%) is similar to students who have a

high schoo'l self-perception score and never use marijuana 06I,

92.80%). Caution is needed in interpreting the find'ings since 25"A of

the cells had missing values thus raising the question of validity of

the chi square in this anaìysis.
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?¡ñ¡ F âaI'IDLÈ J+

cHI SQUARE ANALYSIS 0F SCHooL SELF-PERCEPTIoN BY USE 0F ALCoHoL

I l2-3 I

I EVERY I TrMES | 0NCE A

2-3 I

TIMES I ONCE AFREQUENCY

ROhJ PERCINT I DAY IAWEEKIT,TEEK lAM0NTI-{MONTH I NEVERITOTALI
Low 26or lessl 1l 4l 8l 161 zel 1811 23el

0.42 t.67 3. 35 6.69 I 12.13t 75.73
Hi gh 27 or more I 1l 151 131 3el 7el 6681 815

| 0.12 I 1.84 | 1.60 | 4.79 | e.69 | 81.96 |

TOTAL
trrrllll
| 2l lel zll 551 1081 84el 1,0!41
ttrll

AT e< 5 0.01, the nu'lt hypothesis may be rejected if
¡2 > 15.0g6 (df=51.

STATISTIC DF VALUE PROB

Chi Square

Effecti ve

Frequency

l^larni ng:

6. 984 0.222

Samp'le Size = 1054

Mi ssi ng = 26

33% of the cells had expected counts less than
Chi Square may not be a valid test.

5.
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TABLE 35

CHI SQUARE ANALYSIS OF SCHOOL SELF-PERCEPTIOH BY USE OF MARIJUAIIA

l2-3 I l2-3 I I I I

FREQUENCY EVERYITIMES I0NCEAITTMES l0NCEAl I I

ROl,l PERCENT I DAY I A l.lEEK I l^lEEK I A MONTI-ü MONTH I NEVER I TOTAL I

Low 26 or 1 ess 
I 21 4l 2l el 1st 2101 242|,
| 0.83 | 1.65 | 0.83 | 3.72 | 6.20 | 86.78 | |

Hi gh 27 or more 
I sl 6l 6l 151 271 76Ll 8201

| 0.61 | 0.73 | 0.73 | 1.83 | 3.2e I e2.80 | |

ltttlttt
| 7 I 10t 8t 24t 42t 97Lt 1.062tTOTAL

AT o<
x2>

< 0.01, the null hypothesis may be rejected if
15.086 (df=51.

STATISTIC DF VALUE PROB

Chi Square

Effective Samp'le Size = L062
Frequency Missing = 18

Warning: 25% of the cells have
Chf Square may not be

9.524

expected counts
a valid test.

0.090

less than 5.
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The chi square anaìysis resulted in no significant difference

between school self-perception and use of solvents (see Table 36). The

percentaoe of students with a low school se]f-perception score (236,

97.12%) is similar to students with a high school self-perception score

who never use solvents (802, 97.927") Caution is needed in interpreting

the findings since 75% of the cells had a frequency less than five

values thus raising the question of the validíty of the chi square in

this analysis.

The chi square resulted in no signifícant dífference between

school self-perception and use of cocaine (see Table 37). The

percentage of students with a low school self-perception score who

never use cocaine (235,97.LI%") is similar to students who have a hígh

school self-perception score and never use cocaíne (813, 99.157").

Caution is needed in interpreting the findings since 83% of the cells

had a frequency less than five values thus raising the question of the

val i di ty of the chi square i n thi s ana'lysi s.

The chi square resulted in no significant difference between

school se'lf-perception and use of chewing tobacco (see Table 38). The

percentage of students with a low school self-perception score who

never use chewing tobacco (207,84.49%) is sÍmilar to students who

have a high school self-perception score and do not use chewing

tobacco (7L6, 87.53%). Caution is needed in interpreting the findÍngs

since 25% of the cells had a frequency less than five values thus

raising the question of the validity of the chi square in this

analysi s.
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TABLE 36

cHI SQUARE ANALYSIS 0F SCHooL SELF-PERCEPTI0N By USE 0F S0LVENTS

FREQUENCY

RObl PERCENT

I l2-3
I EVERY I TIMES

I DAY IAWEEK

2-3
TIMES ONCE A

MONTHA MONTþI I NEVER I TOTAL

I

IONCE A

l¡IEEK
t

I

Low 26 or less | 0

I 0.00
| 2361 243l|
I 97.12 I I

0l
0.00 I

2l
0.82 |

0l
0.00 |

5

2.06
HÍgh 27 or more | 2

| 0.24
2l

0.24 |

1l
0.12 |

4l
0.4e I

B

0. 98
| 8021 81el
I e7.92 I I

TOTAL
I

4t
I

3t
I

2l
I

2l
rtt

13 I 1.038 I 1.062 I

AT o< .3 0.01, the null hypothesis may be rejected if
¡2 ¿ 1s.o86 (df=s).

STATISTIC DF VALUE PROB

Chi Square

Effecti ve
Frequency
t,larni ng:

5

Sample Size = 1062
Missing = 18

757" of the cel I s have
Chi Square may not be

7.434 0.190

expected counts I ess than
a valid test.

5.
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TABLE 37

cHI SQUARE AilALySIS 0F SCHooL SELF-PERCEPTI0N By USE 0F CoCAritE

I

FREQUENCY I EVERY

ROl,l PERCENT I DAY

2-3
TIMES

A WEEK

ONCE A

l^lEEK

2-3
TIMES

A MONTI-{

ltr
ONcEAl I I

MONTH I NEVER I TOTAL I

Low 26or lessl 1

I 0.41
0l

0.00 |

1l
0.41 |

2l
0.83 |

3l 2351 242l|
L.24 I 97 .tr I I

HÍ gh 27 or more I

I

1l
0.12 |

2l
0.24 I

1l
0.12 I

| 8131
I 99.15 r

0l 3

0.00 I 0.37
820 |

Irtt
6 | 1,048 I 1,062 I

I

2l
I

2l
I

2l
I

2l
I

ïoTAL I

I

Af < < 0.01, the nulì hypothesis may be rejected if
x¿ > 15.086 (df=5).

STATISTIC DF VALUE PROB

Chi Square 11.655 0.040

Effective Samp'le Síze = L062
Frequency Missing = 18

Warning: 837, of the cells have
Chi Square may not be

expected counts I ess than
a valid test.

5.
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cHI SQUARE ANALYSTS 0F SCHooL SELF-PERCEPTI0I BY USE 0F CHE]|rNG T0BACC0

I

FREQUENCY 
I

R0ltl PERCTNT I

l2-3
EVERY I TIMES

l2-3
oNcr A I TrMES ONCE A

DAY I A WEEK I I,IEEK I A MONTI.I MONTH I NEVER I TOTAL

Low 26 or I ess I

I

18 I 4l sl sl 6l
7.35 | 1.63 | 2.04 | 2.04 | 2.4s I

207 | 245
84.49 |

Hi gh 27 or more I

I

501 L7l 141 8l 13 I

6.11 I 2.08 I 1.71 I 0.98 | 1.5e I

7L6 | 818
87.53 |

TOTAL
I

leI
ltr
I 68l| zLl

tttt
13 I 19 I 923 | 1,063 |

ttt tl

AT e< 3 0.01, the null hypothesis nay be rejected if
X¿ > 15.086 (df=5).

STATISTIC DF VALUE PROB

Chí Square

Effecti ve

Frequency
l,larni ng:

5

Sampl e Si ze = L063

Mi ssi n9 = L7

33% of the cel I s have

Chi Square may not be

3.475 0.627

expected counts I ess than
a valid test.

5.
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The chi square analysis resulted in a significant difference

between school seìf-perception and cigarette smokíng (see Table 39).

Self-perception is lower among cigarette smokers. 0f students with a

high school seìf-perception score, (629,77.277") do not smoke as

compared to students with a low school self-perception score who do not

smoke (146, 6I.60%). A significant chi square was found and all the

cells had more than 5 values. The chi square is a valid test.

In Table 34-39, the relatfonship between school self-perception

and alcohol and drug use þras discussed. There were no signíficant

differences found between school seìf-perception and use of alcohol,

marijuana, soìvents, cocaine and chewing tobacco. Students with a low

school self-perception score have simi'lar patterns of alcohol and

drugs use as students with a hígh schoo'l se'lf-perception score. There

bras a signifícant difference found between school se'lf-perception and

cigarette smoking. School self-perception is lower in cigarette

smokers. Caution is needed in interpreting the results where the chi

square may not be vajid.
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TABLE 39

CHI SQUARE AI{ALYSIS OF SCHOOL SELF-PERCEPTION BY USE OF CIGARETTES

I

FREQUENCY I

ROl,l PTRCENT I

20

OR MORE

tt
tt
| 10-20 I

LESS

THAN 10

DO NOT

USE

I

I

I TOTAL

I

I

I

Low 26 or 1 ess 
I 27

11. 39

16

6.75
48

20.25
| 146 237

Hí gh 27 or more 
I 52 9538

61. 60

629 814

Af o I 0.01, the null hypothesis may be rejected if
x2 ¿ 11.341 (df=3)

STATISTIC DF VALUE PROB

Chi Square

Effective Sample Size = 1051

Frequency Mi ssi ng = 29

23.7L4 0. 000
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Hypothesi s 6

Research Hypothesis H(R)6

There is a relationship between

use and the amount of knowìedge they

school students' al cohol and drug

p0s ses s.

Null Hypothesis H(0)6

There is no relationship between school students' alcohol and

drug use and the amount of knowledge they possess.

Drug know'ledge will be discussed in Tables 40-45 and alcohol

knowledge wi'll be discussed in Tables 46-51.

The chi square analysís resulted in a significant difference

between drug knowìedge and use of alcohol (see Table 40). Students in

the weak drug knowledge category have a ìarger percentage of students

who never use alcohol (809,8L.63%) as compared to students in the

strong drug knowledge category who never use alcohol (40, 63.49%1.

While a significant chi square was found, 4L% of the cells had a

frequency less than five values thus raising the question of the

validity of the chi square Ín the anaìysis. Caution is needed in

fnterpreting the results.

The chi square analysis resulted in no significant difference

between drug knowledge and marijuana (see Table 41). The percentage

of students in the weak drug knowledge category who do not use

marijuana (918, 9L.98%) is similar to students in the strong drug

knowledge category who never use alcohol (53, 82.8L%). Caution is

needed in interpreting these findÍngs since 4L% of the cells had a
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cHI SQUARE AHALYSIS 0F pRUc KN0HLEDGE By USE 0F ALCoHoL

/ 116

I

I

NEVER I TOTAL

FREQUENCY

l2-3
EVERY I TIMES

2-3
TIMES ONCE A

ROhl PERCENT I DAY I A WEEK I I A MONTr-l MONTH I

ONCE A

I.lEEK

hfeaker | 21 17 I

I 0.20 1 1.72 
1

4el eBl 80el eel
4.94 | e.89 I 81.63 |

16 I

1.61 |

Stronger | 0l 21 5l
| 0.00 | 3.L7 | 7.94 l

6l 101 401 631
9.521 15.87t 63.49t I

TOTAL
lttt
| 2l lel ztl

rttt
55 I 108 I 849 | 1,054 I

AT ¿ < 0.01, the null hypothesis may be reiected if
12 > 15.086 (df=51.

STATISTIC DF VALUE PROB

Chi Square

Effecti ve

Frequency
Warni ng:

5

Sampìe Size = 1054

Mi ssi ng = 26

4l% of the cel I s have
Chi Square may not be

19.580 0. 000

expected counts
a vaiid test.

less than 5.
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cHr SQUARE AilALYSTS 0F DRUG Kil0l{LEDGE BY USE 0F MARIJUANA

t11'l
I LLt

NEVER I TOTAL I

FREQUENCY

I

I EVERY

2-3 I l2-3 I I

TIMES | ONCE A I TrMES I ONCE A I

ROI,I PERCENT I DAy I A WEEK I WEEK I A MONTFq MONTH I

l'leaker I 61 10 I

I 0.60 I 1.00 |

7l lel 381
0.70 | 1.90 I 3.81 |

e18 I ee8 |

91.98 I I

Stronger | 11 0l
| 1.56 I 0.00 I

1l sl 4l
1.56 I 7.81 | 6.2s I

531 641
82.81 I I

TOTAL
I

42 I

lr
7l 10 I

I

B I 24 I

tt
97t I L,062 |

AT e< .l 0.01, the null hypothesis rnay be rejected if
Yz ¿ 15.086 (df=S).

STATISTIC DF VALUE PROB

Chi Square

Effecti ve

Frequency
l,larni ng:

5

Sample Size = t062
Missing = 18

4L% of the cel I s have

Chi Square may not be

12.828

expected counts
a valid test.

0.025

less than 5.
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frequency less than five values thus raising the question of the

valídity of the chi square.

Ïhe chi square analysis resulted in no significant difference

between drug knowledge and the use of solvents (see Table 42). The

percentage of students in the weak drug knowledge category who do not

use solvents (975,97.70%) is similar to students in the strong drug

knowledge category who never use solvents (63, 99.447"). Caution is

needed in interpreting these findings since 75% of the cells had a

frequency less than five values thus raising the question of the

validity of the chi square.

The chi square analysis resulted in no significant difference

between drug knowledge and the use of cocaine (see Table 43). The

percentage of students in the weak drug knowledge category who do not

use cocaine (984, 98.60%) is similar to students in the strong drug

knowledge category who do not use cocaíne (64, 100.00%). Caution is

needed ín interpreting these findings since 75% of the cells had a

frequency less than five values thus raising the question of the

validity of the chi square.

The chi square ana'lysis resulted in no significant difference

between drug knowìedge and the use of chewing tobacco (see Table 44).

The percentage of students in the weak drug knowìedge category who do

not use chewing tobacco (870,87.001") is similar to students in the

strong drug knowledge category who do not use chewing tobacco (53,

84.L3%). Caution is needed in ínterpreting the results since 4I% of

the cells had a frequency'less than five values thus raisíng the

question of the validity of the chi square.



TABLE 42

CHI SQUARE ANALYSIS OF DRUG KT¡O}ILEDGE BY USE OF SOLVEIITS

EVERY

DAY

2-3
T IMES ONCE A

2-3
TIMES

I

0NcE A I

/LLg

I

I

TOTAL I

FREQUENCY

ROl,l PERCENT I A WEEK I r^rEEK I A M0NTI-Í MONTH I NEVER I

Weaker I

I

2l
0.20 I

2l 3l 3l 131 e75l
0.20 I 0.30 | 0.30 | 1.30 I 97.70 |

ee8 I

I

Stronger I

I

0l
0.00 |

0l 0l 1l 0l 63 I

0.00 | 0.00 I 1.56 | 0.00 | e8.44 |

64 I

I

TOTAL
I

3l
I

2l
I

2l
I

4l
rtt

13 I 1,038 I 1.062 I

I

AT o<
¡2¿

S 0.01, the null hypothesis may be rejected if
15.086 (df=5).

STATISTIC DF VALUE PROB

Chi Square

Effecti ve
Frequency
Warni ng:

5

Sample Size = L062

Missing = 18

757" of the cel I s have

Chi Square may not be

3.829 0.574

expected counts I ess than
a valid test.

5.



TÂBLE 43

cHI SQUARE ANALYSIS 0F DRUG KNoITLEDGE BY USE 0F CoCAINE

I DAY IAWEEKI

l2-3 I

ONCEAITIMES I0NCEA
l,lEEK IAMONTþ{MONTH

I LLV

I

I

NEVER I TOTAL

FREQUENCY

ROl,l PERCENT

I

I EVERY

2-3
TIMES

l.leaker I 2l 2l
| 0.20 I 0.20 |

21 21 6l
0.20 | 0.20 | 0.60 |

e84 | ee8
98.60 |

Stronger | 0t 0l
I 0.00 | 0.00 I

0l 0l 0l
0.00 | 0.00 I 0.00 |

641 64
100.00 |

lt
1.048 I 1.062 I

I

6t
tt2t 2t

rtl
| 2t 2tTOTAL

rl

AT e< < 0.01, the null hypothesis may be rejected if
¡z > 15.096 (df=51.

STATISTIC DF VALUE PROB

Chi Square

Effecti ve
Frequency
Warni ng:

5

Sample Size = 1062
Missing = 18

75% of the cel I s have

Chi Square may not be

0.910 0. 970

expected counts less than
a valid test.

5.
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CHI SQUARE AÎ{ALYSIS OF DRUG KiIOIILEDGE BY USE OF CHEI{ING TOBACCO

FREQUENCY

ROt,l PTRCENT

2-3 I

TIMES I ONCE A

A WEEK I l,lEEK

l2-3
I TrMES ONCE AEVERY

DAY I A I4ONTFtr MONTH I NEVER I TOTAL I

Weaker 
I

I

611 zLl 16

6.101 2.101 1.60
I 131 lel
| 1.30| 1.e0|

870 | 1,000 |

87.00 I I

Stronger 7l 0l
11.11 | 0.00 |

31 0l o

4.76 1 0.00 1 0.00
53 I

84.13 |

63 I

I

ttt
19 I 923 | 1,063 |

ttttt
I 681 ztl lel 131TOTAL

rl

AT o< < 0.01, the null hypothesis may be rejected if
1z > 15.086 (df=5).

STATISTIC DF VALUE PROB

Chí Square 9. 037 0.108

Effecti ve Sampl e Si ze = 1063

Frequency Mi ssi ng = !7
Warning: 4t% of the cells have

Chi Square may not be

expected counts
a valid test.

less than 5.
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The chi square anaìysis resulted in a significant difference

between drug knowìedge and the cigarette smoking (see Table 45).

Students with more knowledge of drugs are smoking more than those

students with less knowledge of drugs. 0f the students that are weak

in drug knowledge, 248 or 25.L0% of them smoke while of those students

that are strong in drug knowledge, 28 or 44.44% smoke. While a

signÍficant chi square was found, caution is needed in interpreting

these findings sínce 25% of the cells had a frequency less than five

val ues.

In Tables 40-45, the relatíonship between school students'

alcohol and drug use and the amount of drug knowledge they possess was

discussed. There were significant differences found between drug

knowledge and use of alcohol and cigarette smokÍng. Students with

more knowiedge of drugs are using alcohol and cigarettes more than

students who do not have as much knowledge about drugs. There were no

signíficant differences found between drug knowledge and use of

marijuana, solvents, cocaine and chewing tobacco. Regard'less of the

amount of drug knowledge students possess, use of marijuana, solvents,

cocaíne and chewing tobacco is similar.

The chi square analysís resulted in no significant difference

between alcohol knowledge and the use of alcohol (see Table 46). The

percentage of students in the weak alcohol knowledge category who do

not use alcohol (840, 80.927") Ís similar to students in the strong

alcohol knowledge category (97, 56.25f,\. Caution is needed in

Ínterpretíng these findings sínce 50% of the cells have a frequency

less than five values thus raising the question of the validity of the

chi square.
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TARI F ¡tE¡'ULL TJ

cHI SQUARE ANALYSTS 0F DRUG K!{0TLEDGE By USE 0F CIGARETTES

120 I I LESS I D0N0T I I

20 | THAN 10 | USE I T0TAL I
Rol,¡ PERCENT | 0R M0RE I 10 -
FREQUENCY

l^leaker I 74 I 45lLzsl740le88l
| 7 .4e | 4.55 | 13.06 | 74.90 I

Stronger | 5t el 14 I 35 I 63 
I

| 7 .94 | 14.29 | 22.22 I 55. 56 I I

I

ToTAL 
I 5479

Itt
143 | 775 | 1,051 I

AT o< .5. 0.01, the null hypothesis nay be rejected if
xz > 11.341 (df=3).

STATISTIC DF VALUE PROB

Chi Square

Effecti ve
Frequency
Warní ng:

3

Sampìe Size = 1051

Mí ssi ng = 29

25% of the cel I s have

Chi Square may not be

L7 .592 0.001

expected counts
a valíd test.

less than 5.



TABLE 46

cHI SqUARE AITALYSIS 0F ALC0H0L Kr{or{LEpcE By USE 0F ALCoHoL

l2-3 I

ONCEAITTMES IoNCEA
l^lrEK lAMONTI-{M0NTH

/L?4

I NEVER I TOTAL I

FREQUENCY

l2-3 I

EVERY I TrMrS I

Rol^l PERCENT I DAY I A WEEK I

l.leaker | 21 18 
I

I !.1e | 1.73 |

20

1. 93
I 54 

II s.20 |

104

10. 02
I B4o l 1,038 

1

| 80.e2 | I

Stronger I 0l 1l
| 0.00 1 6.25 

1

1

6.25
4

25. 00
I 1l
I 6.25 |

I el 16 
I

| 56.2s I I

lttt
55 I 108 I 849 I 1.054 I

rttt
TOÏAL | 21 lel zLl

I

AT o.. < 0.01, the null hypothesis nay be rejected Íf
12 > 15.086 (df=s).

STATiSTIC DF VALUE PROB

Chi Square

Effecti ve

Frequency

l,larni ng:

5

Samp'le Si ze = 1054

Missing = 26

507" of the cel I s have
Chi Square may not be

7 .967 0.158

expected counts
a valid test.

less than 5.
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The chi square analysis resulted in no significant difference

between alcohol knowledge and the use of marijuana (see Table 47).

The percentage of students in the weak alcohol knowledge category who

do not use marijuana ß57, 90.L1,%) is similar to students in the

strong alcohol knowledge category (14, 87.507"). Caution is needed in

interpreting the findings since 4r% of the cells had a frequency ìess

than five values thus raising the question of the validity of the chi

square.

The chi square resulted in no significant difference between

alcohol knowledge and use of solvents (see Table 48). The percentage

of students in the weak alcohol knowledge category who do not use

solvents (L022,97.7L7") is símílar to students in the strong alcohol

category (16, 100.00%). Caution is needed in interpreting the

findings since 75% of the cells had a frequency less than fíve values

thus raising the question of the validity of the chi square in this

analysi s.

The chí square analysis resulted in no significant difference

between alcohol knowledge and use of cocaine (see Table 49). The

percentage of students in the weak alcohol knowledge category who do

not use cocaine (1032,98.66%) is similar to students in the strong

alcohol knowledge category (16, 100.00%). Caution is needed in

interpreting the findings sínce 757o of the cells had a frequency ìess

than five values thus raising the questÍon of the validity of the chi

square in this analysis.
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TÂBLE 47

cHI SQUARE ANALYSIS 0F ALCoHoL Kil0HLEpGE By USE 0F MARTJUAI|A

I l2-3 I l2-3
FREQUTNCY I EVERY I TrMES | oNCE A I TrMES I ONCE A I

ROl,{PERCENT I DAY IAWEEKIWEEK IAMONTFIMONTH I NEVERI TOTALI
l,leaker l 7 t et 8l 231 421 9571 1,0461

| 0.67 | 0.86 I 0.76 | 2.20 | 4.02 | 9t.49 I I

Stronger I 0l 1l 0l 1l 0l 141 161
0.00 I 6.25 I 0.00 I 6.25 0.00 I 87.50

lt
97I I 1.062 I

ttt
81 24t 42t

tl
7l 10 ITOTAL

AT e< < 0.01, the null hypothesis may be rejected if
¡2 ¿ 1s.og6 (df=S).

STATISTIC DF VALUE PROB

Chi Square 6.905 0.228

Effective Sample Size -- 1062
Frequency Missing = 18

Warning: 4I% of the cells have
Chi Square may not be

expected counts I ess than
a valid test.

5.



TABLE 48

cHI SQUARE ANALYSIS 0F ALC0HoL KH0HLEDGE BY USE 0F S0LYENTS

l1t1I LL t

2-3
TIMES ONCE A

MONTHI A MONTr-rl I NEVER I T0TAL I

FREQUENCY

ROl,l PERCENT

I l2-3
I EVERY I TIMES

I DAY IAWEEK

ONCE A

l,lEEK

l.Ieaker 21 2

0.19 I 0.19
| 31 4l
| 0.29 | 0.38 |

| 1,022 | 1,046 |

I e7.71 | |

13

t.24
Stronger 0l 0

0.00 | 0.00
I 0l 0l
| 0.00 | 0.00 |

I 161 161

| 100.00 | |

0

0.00

TOTAL
I

2l
I

2l
lr

3 | 4l
ttl

13 I 1,038 | 1,062 |trrtlt

AT o< .5 0.01, the null hypothesis nay be rejected if
¡2 > 15.086 (df=5).

STATISTIC DF VALUE PROB

Chí Square

Effecti ve
Frequency
l.larni ng:

5

Samp'le Si ze = L062
Missing = 18

75% of the cel I s have

Chi Square may not be

0.376 0. 996

expected counts
a valid test.

less than 5.



TABLE 49

cHI SQUARE ANALYSIS 0F AIC0H0L KN0I|LEDGE By USE 0F CoCAINE

2-3 I

TIMES | 0NCE A

/ 128

lt
oNcEAl 

I

MONTH I NEVERI TOTAL

FREQUTNCY
I'
I EVERY

2-3
T iMES

ROl,lPERCENT I pAy IAWEEKIWEEK. IAM0NTFq
l,leaker I 2t 21 2l 2l 6 | 1,032 I 1,046 |

| 0.1e | 0.19 | 0.19 | 0.1e I 0.57 | 98.66 | I

Stronger | 0l 0l 0l 0l
| 0.00 | 0.00 I 0.00 | 0.00 |

0l 16 I

0.00 | 100.00 I

16 I

I

I

T0TAL I

I

2l
I

2l
I

2l
I

2t 6 | 1,048 |

lr I

1.062 I

I

AT o< < 0.01, the null hypothesis may be rejected if
X¿ à 15.086 (df=S).

STATISTIC DF VALUE PROB

Chi Square 0.2T7 0.999

EffectÍve Sample Size = 1062
Frequency Missing = 18

Warning: 75% of the cells have
Chi Square may not be

expected counts less
a valid test.

than 5.
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The chi square ana'lysis resulted Ín no significant difference

between alcohol knowledge and use of chewing tobacco (see Table 50).

The percentage of students in the weak alcohol knowledge category who

do not use chewing tobacco (908, 96.72%) is similar to students in the

strong aicohol knowledge category (15, 93.75%). Caution is needed in

interpreting the findings since 4I% of the cells had a frequency less

than five values thus raising the question of the validity of the chi

square in this analysis.

The chi square analysis resulted in no significant difference

between alcohol knowledge and the use of cigarettes (see Table 51).

The percentage of students in the weak alcohol knowledge category who

do not smoke (764,73.62%) is similar to students in the strong

alcohol knowledge category (11, 69.75%) Caution is needed in

interpreting these findings since 377" of the cells had a frequency

less than five values thus raisÍng the question of the valídity of the

chi square.

Tables 46-51 discussed the relatÍonship between school students'

alcohol and drug use and the amount of alcohol knowledge they possess.

There r¡rere no significant differences found between alcohol know'ledge

and use of alcohol, marijuana, soivents, cocaine, chewing tobacco and

cigarettes. Regardless of the amount of alcohol knowledge students

possess, use of alcoho'l, marijuana, solvents, cocaine, cheling tobacco

and cigarettes is similar. caution is needed 'in interpreting the

results where the chi square may be invalid.
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TABLE 5O

CHI SQUARE AI{ALYSIS 0F ALCOHOL Kt'l0l{LEDcE BY USE 0F CHETIilG TOBACCO

FREQUENCY

ROl,l PERCENT

l,leaker

l2-3 I

EVERY I TrMES | ONCE A

DAY A WEEK l.lEEK

68
6.49

2-3 I

TiMES | oNCE

MONTH NEVER TOTAL

2rl leI 131 181 L,047 
|

eOB 
I

Stronger

I

TOTAL I

2.0r 1.81 r.24 1.72
0l 0l 0l

86.72
0l 1l 15 

I

0. 00 6.25 93.75
16

0.00 0.00 0.00

I

2tl
rtt

1el 131 lel
tt

e23 I 1.063 I

AT o< < 0.01, the null hypothesis may be rejected íf
¡z > 15.086 (df=S).

STATISTIC DF VALUE PROB

Chi Square 5

EffectÍve Sample SÍze = 1063
Frequency l'4i ssi ng = L7

Warning: 41,% of the cells have

Chí Square may not be

3.749 0.586

expected counts I ess than
a valid test.

5.



t1a1
I LJL

TABLE 51

CHI SQUARE AIIALYSIS OF ALCOHOL KNOIILEDGE BY USE OF CIGARETTES

FREQUENCY

ROl,l PERCENT

lt
120 I

| 0R MORE I 10-

I

I

20 I

LESS

THAN 10

I

D0 NOT I

USE I ÏOTAL

I

I

I

Weaker 177 I

| 7.44 I

53

5.I2
141

13.62
764

73.82
1 ,035

Stronger | 2 t

I 12.50 I

1

6.25
2

12. 50

11

68. 75

16

ft
ToTAL I 7s I 54 143 775

I

1 .051 I

AI -< s' 0.01, the null hypothesis rnay be rejected if
y2 > 11.341 (df=3).

STATISTIC DF VALUE PROB

Chi Square

Effecti ve
Frequency
l.larni ng:

3

Samp'le Size = 1051

Mi ssi ng = 29

37% of the cel I s have
Chi Square may not be

0. 645 0. 886

expected counts I ess than
a valid test.

5.
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CHAPTER V

SUMMARY, DISCUSSION AND CONCLUSIONS

Summary

The purpose of the study was to provide baseline data on the

psychosocíal correlates of alcohol and drug use of children and youth

in the Northwest Territories. The study examined the relationship

between six variables: ethnicity, gender, grade, peer inf'luence,

school seìf-perception and a'lcohol and drug knowledge, and use of six

drugs: alcoho'|, marijuana, solvents, cocaine, chewing tobacco and

ci garettes.

This investigation was a descriptive study of the psychosocial

correlates of alcohol and drug use of students in grades 5 to I ín the

Northwest Territories. Students from 5l of the 73 schools in the

Northwest Territories were surveyed with a total sample size of 1073.

The sample v'ras a stratified non random samp'le of schools with students

in grade 5 and 6, and grade 7 and 8 from the síx educational regions in

the Northwest Territories: Yeì'lowknife, Inuvik, Fort smith, Kitikmeot,

Baffin and Keewatin, and included a representative sample of four

ethnic groups: the Inuít, Dene, Metis and Non-Native groups. The

samp'le consisted of 748 grade 5 and 6 students and 325 grade 7 and I
students. In grade 5-6, there were 387 males and 349 females. In
grade 7-8, there v'rere 155 males and 170 females.
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Two questionnaires v.rere designed and administered; one for grade

5-6 and one for grade 7-8 to col I ect data on students' al cohol and drug

use and the six variables. Each questionnaire uJas titled, "The Alcohol

and 0ther Drugs Survey (N.I,l.T.),,, and was divided into two sections.

Section I of each questionnaíre was ídentical with questions relating

to student background, perceptions about se]f, alcohol and drug use

behaviours, leísure activities and influences of famiiy and friends.

Section II of each of the questionnaires focused on knowledge and

attitudes that are part of the Northwest Territories Alcohol and Other

Drugs Curriculum for grade 5 and 8. The questionnaires were designed

to be teacher administered and were distríbuted to schools by the

Northwest Territories Department of Education in August, September and

October of 1987.

The data were analyzed using descriptive and inferentiar

statistics. Chi square analysis was used to test the following six

research hypotheses at the .01 level of significance:

1. There is a relationship between school students' alcohol and drug

use and ethnicity.

2. There is a difference ín alcohol and drug use among school

students as a function of gender.

3. There is a difference ín alcohol and drug use among schoor

students as a function of grade.

4. There is a relationship between peer influence and alcohol and

drug use among school students.
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5. There is a relationship between school self-perception and alcohol

and drug use among school students.

6. There is a relationship between school students' alcohol and drug

use and the amount of knowiedge they possess.

Di scussi on

Hypothesis I

There is a relationship between school students' alcohol and drug

use and ethnicity.

A significant difference was found between ethnicity and the use

of alcohol. The Dene and Metis groups had a higher percentage of

students who used alcohol as compared to the Inuit and Non-Native

groups. Caution is needed in ínterpreting these findings since 33% of

the cells had a frequency ìess than five varues which raíses the

question of the validity of the chi square. The folìowing studies

indicated that alcohol is a major problem for the Native population.

It should be noted that most of the studies are American findings.

Schinke et al. (1985) stated that crimes related to alcohol abuse are

much worse within the Native popu'lation as compared to the l.lhite

popu'lation. Weibel-0rlando (1984) found that alcohol was used at

higher rates by American Indian youth than among llhites. Brod (1975)

found that Indians suffer alcoholic symptoms with far greater frequency

than any other American group. May (L982) found that alcohol is
reported to be higher among Indian youth as compared to others in the
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Uníted States. Two comparative studÍes conducted in Canada, Barnes

(1980) and Liban and Smart (1979) found no significant difference

between ethnicíty and the use of alcohol.

There !.ras a signifícant difference found between ethnicity and use

of chewing tobacco. The Dene group had the highest percentage of

students using chewing tobacco. caution is needed in interpreting

these significant findings, 45% of the cells had a frequency less than

five values thus raising the questÍon of the validity of the chi

square. There were no comparative studies on chewing tobacco found in

the I iterature.

A significant dífference was found between ethnicity and cigarette

smoking. The Non-Native group had the lowest percentage of smokers as

compared to the other three ethnic groups. In this case the chí square

is a valid test since all the cells contain the appropriate number of

values. There were no comparative studies available on cigarette

smoking in the literature.

There was no significant difference found between ethnicity and

use of marijuana. The four ethnic groups have a high percentage of

students who do not use marijuana. Caution is'needed in interpretíng

these fíndings since 50% of the cells had a frequency less than five

values thus raisíng the question of the validity of the chi square.

The findings for maríjuana in this study are not similar to the results

found in the literature. l,leibel-0rlando (19g4) and May (19g2) found

higher rates of marijuana usage among American Indian youth as compared

to t¡lhite youth.
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There uras no sÍgnificant difference found between ethnicity and

use of solvents. There is a lovl percentage of students usíng solvents

in all four ethnic groups. Caution ís needed in ínterpretíng the

findings since 79% of the cells had a frequency less than five values

thus raisíng the question of the validity of the chi square. The

findings for solvents in this study are similar to Barnes (1980). He

found no significant difference in the prevalence of sniffing.

However, l,leibel-0rlando (1984), May (1982) and Bellegarde (1977)

reported a hígher usage of inhalants by Indian youth as compared to

l,lhite youth.

There was no significant difference found between ethnicity and

use of cocaine. There is a lorv percentaqe of students using cocaine in

all four ethnic gorups. caution is needed in interpreting these

findings since 83% of the cells had a frequency less than five values

thus raising the question of the validity of the chí square. The

literature is sparse on studies ínvolving cocaine and native peopìe.

Significant differences were found between ethnicity and the use

of alcohol, chewing tobacco and cigarettes. The native popu'lation is

usíng these drugs more than the Non-Native population. There were no

significant differences found between ethnicity and use of marijuana,

solvents and cocaÍne. In this study, there is not a high prevalence of

use of these drugs by any of the four ethníc groups. Caution is needed

in ínterpreting the results where the chi square may be invalid.



/1?7

Hypothesis 2

There Ís a difference in alcohol and drug use among school

students as a function of gender.

There was no significant difference found between gender and use

of alcohol. Use of alcohol between males and females is similar. In

this case, a'l'l the cells had the approprÍate number of values therefore

the chi square is a valid test. Studies specifically related to the

Native population reported similar findings. Barnes (1980) and

Cockerham (1974\ found no difference between males and females ín the

use of alcohol . However, Bel'legarde Q977) in studying the

Saskatchewan Native students found that males exceed females ín the use

of alcohol. Studies using the genera'l populatíon have found that males

use alcohol more than females: (Gossett et al., L97L; Johnson et aì.,

t97L; Smart et al . , L97I; Rosenberg et al . , L974; Forsl und and

Gustafson, t970; Bachman et ai., 1981; Weschler and Thum, L973; Ga11i,

L974;1. Porter et al. (1973) studied students in Alaska and found no

difference in the use of alcohol between males and females.

There was no significant difference found between gender and the

use of marijuana. Use of marijuana between males and females ís

similar. In this case, al1 the cells had the appropriate number of

values therefore the chi square is a valid test. With respect to

Nati ve I i terature, Barnes ( 1980) reported simi I ar fi ndi ngs. He found

no differences between males and females in the use of marijuana.

However, Bel'legarde ,1977 ) found that use of marijuana is more common

among males. Studies using the general popuìation have found that
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males use marijuana more than females: (Gossett et aì., L97L1' Johnson

et aì., L97L; Smart et a'I., I97L; Rosenberg et al., L974; Galli, Ig74).

Porter et al. (i973) found no dÍfference between male and females for

the use of marijuana.

There was no significant difference found between gender and use

of solvents. Use of solvents between males and females is simílar.

Caution is needed in interpreting these findings since 557" of the cells

had a frequency less than five values thus raising the question of the

validity of the chi square. With respect to Native literature, Barnes

(1980) found no difference between males and females in the use of

solvents. However, Bel'legarde (L977) found that use of solvents is

more common among boys. For the general popu'latíon, the following

studíes reported that males use solvents more than females: (Gossett

et a'|., L97t; Johnson et al., I97I; Smart et aì., L97l; Rosenberg et

â1., 1974). Porter et al. (1973) found no difference between males and

females for use of solvents.

There lvas no significant difference found between gender and use

of cocaine. Use of cocaine between males and females ís similar.

Caution is needed in interpreting these finding since 83% of the cells

had a frequency less than five values thus raising the question of the

validity of the chi square. GallÍ (1974\ found that for most drugs,

there r^Jas no relationship between males and females and drug usage.

There !,/as no s'ignificant difference found between gender and use

of cigarettes. Use of cígarettes between males and females Ís sjmilar.

In this case, all the cells had the appropriate number of values
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therefore the chi square is a valid test. l.lÍth respect to the Native

literature, Barnes (1980) reported sÍmílar findings. He found no

significant difference between males and females and the use of

tobacco. However, Bellegarde (1977) reported a higher incidence of

cigarette smoking among females than males. StudÍes using the general

popuìation have found that males use tobacco more than females:

(Gossett et al ., L97L; Johnson et a] ., I97L; Smart et a] ., L97I).

Porter (1973) and Rosenberg et al. (I974) found the usage rates for

tobacco to be simílar among males and females. The following studies

found that females exceed males in the use of cigarettes: (Bachman et

ä1., 1981; Brown et a]., 1980; Botvin, 1980; Morrison, 1980). It ís

important to note that a new pattern may be emerging. The studies done

in the early 70's indÍcate more males than females smoke while the

studies in the early 80's show a reverse in that pattern.

There was a signifÍcant difference found between gender and

chewing tobacco. Males use chewing tobacco more than females. In this

case, a1'l the cells had the appropriate number of values therefore the

chÍ square is a valid test. These findings are similar to the results

found by Be]legarde et al. (L977); Christen et al. (1982); Greer and

Poulson (1983); Belanger and Poulson (1983); and Schafer et al. (1985).

There were no signr'ficant differences found between gender and use

of al cohol , marijuana, sol vents, cocai ne and ci garettes. Both mal es

and females have similar patterns of use of these drugs. A significant

difference was found between gender and use of chewing tobacco. Males

use chewing tobacco more than females. Caution is needed in

interpret'ing the results where the chi square may be invalÍd.
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Hypothesi s 3

There is a difference in alcohol and drug use among school

students as a function of grade.

There was a significant difference found between grade and use of

alcohol. As grade increases, use of alcohol increases. In this case,

all the cells had the approprÍate number of values therefore the chi

square is a valid test. These findings are similar to those of Johnson

et al. (L97L); Smart et al. (197L); Barnes (1980); and Be]ìegarde (1977).

There was a significant difference found between grade and use of

marijuana. As grade increases, use of marijuana increases. Caution is

needed r'n interpreting these findíngs since 44% of the cells had a

frequency less than five values thus raÍsing the question of the validity

of the chi square. These findings are similar to those of Barnes (1980)

and Bel 1 egarde (L977) .

There was a significant dífference found between grade and

cigarette smoking. As grade increases, more students are using

cigarettes. In this case, al'l the cells had the appropriate number of

values therefore the chi square is a valid test. These findings are

similar to those by Johnson et al. (1971); smart et al. (1971); Barnes

(1980); and Bellegarde (L977).

There was no signifícant dífference found between grade and use of

solvents. Use of solvents in grade 5-6 ís similar to use in grade 7-8

wíth more than 97% of students both in grades 5-6 and 7-8 in this

study not using solvents. Caution is needed in ínterpretìng these

findings since 77% of the cells had a frequency less than five values
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thus raising the question of the validity of the chi square. However,

since the number of students using so'lvents at each grade level is the

same, one can be confident that the difference is not significant. The

literature indicates that solvent abuse is prevalent in earìy

adolescence and decreases with age and/or grade. Barnes (1980); Postl

Ã975); and Boeckx et al . ,1977 ) reported that solvent sniffing was

common at the ages of 10-14 which is grade 4-8.

There r,ras no significant difference found between grade and

cocaine. Students in this study general'ly do not use cocaine. Cautíon

is needed in interpreting these findings since 83% of the cells had a

frequency less than five values thus raising the question of the

validity of the chi square

There was no significant differences between grade and chewing

tobacco. Use of chewíng tobacco is similar for students in grade 5-6

and grade 7-8. In this case, all the cells had the appropriate number

of values therefore the chi square is a valid test. The literature

does not comment on an increase or decrease by grade level of chewing

tobacco but studies indicated that use of chewing tobacco in genera'l is

increasing and it is being used from grade 6 to t2 (Cnristen et al.,

t982; Belanger and Pou'lson, 1983; Bai'ley, 1985; Schafer et al ., 1985).

SignÍfÍcant differences were found between grade and alcohol,

marijuana and cigarettes. As grade increases, use of these drugs is

inO^easing. There were no sÍgnificant differences found between grade

and use of solvents, cocaine and chewing tobacco. In this study,

students are not using solvents, and cocaine at any grade level. Use
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of chewing tobacco is occurring at every grade level from grade 6 to

L2. Caution is needed in ínterpreting the results where the chi square

may be inval id.

Hypothesi s 4

There is a relationship between peer influence and alcohol and

drug use among school students.

There was a significant difference found between peer influence

and use of alcohol. Peer influence ís an important factor in the use

of alcohol. Caution is needed in interpreting these findings since 33/o

of the cells had a frequency less than five values thus raising the

question of the valídity of the chi square. Findings in this study are

simÍlar to the results found in the following studies: (Forslund and

Gustafson, 1970; Wechsler and Thum, 1973; Donovan and Jessor, L978;

Fixico, 1982; Schinke et a]., 1985; l,leibel-0rlando, 1984; Forslund,

1978; Barnes, 1980; Kim, Lglz; tûay,19g0; Scottstaedt and Bjork, L977;

Scott, L974).

There !'Jas a significent difference found between peer influence

and use of marijuana. Peer influence is an'important factor in the use

of mariiuana. Caution is needed in interpreting these findings since

33% of the cells had a frequency less than five values thus raising the

question of the validity of the chi square. Gossett et al. (i971)

found that the most common source of illicít drug use was from

adolescent peers.
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There !,Jas a significant difference found between peer influence

and use of solvents. Peer influence is an important factor in the use

of solvents. Caution is needed in ínterpreting these findings since

75% of the cells had a frequency less than five values thus raising the

questíon of the validity of the chi square. Findings in this study are

similar to studies in the related literature by Stybel et al. (1976);

Barnes (1980); and May (1982).

There was a significant difference between peer influence and use

of cocaine. Peer influence is.an important factor in the use of

cocaine. Cautíon is needed in interpreting these fÍndings since 75% of

the cells had a frequency ìess than five values thus raising the

questíon of the validity of the chÍ square. The literature does not

comment specifically on the use of cocaíne however, Gossett et al.

ft97l) found that the most common source of illicit drug use was from

adol escent peers.

There !'ras a significant difference found between peer influence

and chewing tobacco. Peer influence is an important factor in the use

of chewing tobacco. Caution ís needed in interpreting these findÍngs

since 33% of the cells had a frequency less than fíve values thus

raising the validity of the chi square. There r{as no reference made to

chewing tobacco in the literature.

There tJas a significant difference found between peer influence

and use of cigarettes. In this case, all the cells had the appropriate

number of values therefore the chi square is a valid test. These

findings are similar to results found by Evans (L976); Roemild and
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Perry (1980); McAlister (1980); Brown et al. (1980); Botvin (1980)

found that the maín factor influencing childrens' decisions to smoke is

peer pressure.

SÍgnificant differences r,Jere found between peer influence and use

of alcohol, marijuana, solvents, cocaine, chewing tobacco and

cigarettes. Peer influence is an important factor in the use of

alcohol and drugs among school students. Caution Ís needed in

interpreting the resurts where the chi square may be invalid.

There is a relationship between school self-perception and alcohol

and drug use among school students.

There were no significant dÍfferences found between school

self-perception and the use of alcohol, marijuana, solvents, cocaine

and chewing tobacco. Regardìess, if a student is high in school

self-perception or low in school self-perception, use of alcohol and

drugs is similar. Caution is needed in interpreting the findings for

alcohol, marijuana, solvents, cocaine and chewing tobacco since a ìarge

percentage of the cells have missing values thus raising the question

of the validÍty of the chi square. The fíndÍngs in thÍs study are not

sÍmÍlar to the results found in the literature. Studies have índicated

that school self-perception as measured by academic achievement, grades

and col'lege an career plans is lower in adolescents who use drugs.

(Jessor and Jessor, 1985; Jessor and Jessor, t977; Donovan and Jessor,

1978; Jessor et al., 1980; Galli, 1974; Bachman et al., 1981; Newman,
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1970; McAl i ster et a'l . , L970; Botvi n, 1980; l,leschl er and Thum, L973,

Smart et a] . , 1,97L; Barnes, 1980; [.leibel -0rl ando, 1984; l,li ngert and

Fí fieì d, 1985; Scott, L974\ .

There v'ras a signÍficant difference found between alcohol

self-perception and use of cigarettes. School self-perception is lower

among students who smoke. In thÍs case, alì the cells contain the

appropriate number of values therefore the chi square is a valid test.

These findings are similar to those found by Newman (1970), McAlister

et al. (1970); Botvin (1980); and Barnes (1980).

There lvere no significant differences found between school

self-perception and use of alcohol, marijuana, so'lvents, cocaine and

chewing tobacco. In this study, school self-perception is not lower

among students who use alcohol and drugs. These results are contrary

to the results found in the literature. A sígnificant difference was

found between school self-perception and use of cigarettes. School

seìf-perception is lower among students who smoke. Caution is needed

in interpreting the results where the chi square may not be valid.

Hypothesi s 6

There is a relationship between school students' alcohol and drug

use and the amount of know'ledge they possess.

The relationship between drug knowìedge and alcohol and drug use

will be discussed followed by a díscussion of the relationship betleen

alcohol knowledge and alcohol and drug use.
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There was a signifícant difference found between drug knowledge

and alcohol use. Students who have more drug knowledge were using

alcohol more than students who have less drug knowledge. Caution is

needed in interpreting these findings since 33% of the cells for

alcohol had missing values thus raising the validity of the chi square.

Galli (L974), found that those students wíth formal drug educatÍon

still had high rates of drug use. Fejer and Smart ft973) found that

knowledge scores were higher among users of alcohol.

There b/as a significant difference found between drug knowìedge

and cigarette smoking. Students with nore knowledge of drugs are

smoking more than students with less knowledge of drugs. Caution is

needed in ínterpreting these findings since 25% of the cell had a

frequency less than five values thus raising the validity of the chi

square. Thompson (1978) found most attempts at smoking education

programs had little success in deterring smoking in adolescents.

Another i nterpretati on of the above fi ndi ngs that students wi th

more knowledge of drugs are using a'lcohol and cigarettes more than

students wíth less drug knowledge is that as grade increases knowìedge

in general increases. In this study, the grade 7-8 students had a

larger percentage of students in the strong drug knowledge category as

compared to the grade 5-6 students. Also it was found in hypothesis 3

that as grade increases use of alcohol and cigarettes increases.

Students in grade 7-8 use these drugs more than students in grade 5-6.

There were no significant differences found between drug knowledge

and use of maríjuana, solvents, cocaine and chewing tobacco. The



/147

amount of drug knowledge students had did not affect their use of

marijuana, solvents, cocaine or chewing tobacco. caution is needed in

interpreting these findings since 4to/" of the cells for marijuana, 757o

of the cells for solvents, TS% of the cells for cocaine and 4L% of the

cel'ls for chewing tobacco had missing vaìues thus raising the question

of the validity of the chi square. Tennant et al. (1973) found that

informatíon given to students about drugs did not decrease their use of

drugs. in the present study, there ís little reported use of

marfjuana, soìvents and cocaine by students. l,lith respect to chewÍng

tobacco, there are simiìar patterns of use for students in grade 5-6 and

grade 7-8.

The findings for alcohol knowledge are similar to the findings for

drug knowl edge. The I i terature genera'l 'ly does not di sti ngui sh between

drug know'ledge and alcohol knowledge.

There were no significant differences found between alcohol

knowledge and use of alcohol, marijuana, solvents, cocaine, chewíng

tobacco and cigarettes. Students with more knowledge of alcohol have

similar patterns of use of alcohol, marijuana, solvents, cocaine,

chewing tobacco and cigarettes. Caution is needed in interpreting

these findings since a large percentage of the cells had missing values

thus raisíng the validity of the chi square.

Significant differences were found between drug know'ledge and use

of alcohol and cigarettes. Students with more knowledge of drugs were

using alcohol and cigarettes more than students with less knowledge of

drugs. In interpreting these results it is important to remember that
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knowledge increases with an increase in grade and that as grade

increases use of alcohol and cigarettes íncreases. There r,/ere no

significant differences found between drug knowledge and use of

marijuana, so]vents, cocaine and chewing tobacco. In this study there

is little reported use of marijuana, solvents and cocaine. Use of

chewing tobacco is similar for grades 5-6 and 7-8.

There were no significant differences found between alcohol

knowledge and use of alcohol, marijuana, solvents, cocaine, chewing

tobacco and cigarettes. Students with more knowledge of alcohol have

similar patterns of use of a'lcohol and drugs as students with less

knowledge of alcohol. Caution is needed in interpreting the results

where the chi square may be invalid.

Summary of Discussíon

The six research hypotheses were analyzed usíng the chi square

statistic at the.01 level of signÍficance. In order for the chi

square value to be va'lid, each expected cel'l frequency must be at least

fíve values. An invalid chi square value would occur when the cell

frequency was less than five values which would require the reader to

use caution in interpreting the findings.

This sectíon will díscuss the valid chi square resurts and the

invalid chi square results found in this study.
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Valid Chi Square Results

There was a signíficant difference found between ethnicity and use

of cigarettes. The Non-Native group had the lowest percentage of

smokers as compared to the Dene, Metis and Inuit groups.

There was a significant difference found between gender and

chewing tobacco. Males use chewing tobacco more than females.

There !{as a significant difference found between grade and the use

of alcohol and cigarettes. As grade increases, the use of alcohol and

cigarettes also increases.

There !'ras a significant difference found between peer influence

and the use of cígarettes. Peer influence is an important factor that

affects school students' use of cigarettes.

There was a sígnificant difference found between school

seìf-perception and the use of cígarettes. School self-perception is

lower among students who smoke.

There were no significant dífferences found between gender and use

of alcohol, maríjuana and cigarettes. Males and females use alcohol,

mari juana and ci garettes simi I ari'ly.

There were no signifícant differences found between grade and

chewing tobacco. Students in grade 5-6 use chewing tobacco simiìarily

to students ín grade 7-8.
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Invalid Chi Square Results

The following results must be interpreted with caution as the cell

frequencies had less than five values therefore, the chi square may not

be a valid test.

There was a significant difference found between ethnicity and use

of alcohol. The Dene and the Metis groups had a hiqher percentage of

students who used alcohol as compared to the Inuit and the Non-NatÍve

groups.

There ,rras a significant difference found between ethnicity and the

use of chewing tobacco. The Dene group had the hiqhest percentage of

students usíng chewing tobacco.

There was a signíficant difference found between grade and

marijuana. As grade increases, use of maríjuana íncreases.

There were signíficant differences found between peer influence

and use of alcohol, marijuana, solvents, cocaÍne and chewing tobacco.

Peer influence is an important factor Ín the use of alcohol and drugs.

There was a significant difference found between drug knowledge

and the use of alcohol and cigarettes. Students with more knowìedge

about drugs are using alcohol and cÍgarettes more than students wjth

less knowledge of drugs. These findings reflect the fact that

knowledge increases wíth grade and also use of alcohol and cigarettes

increases with grade.

There was no signifícant difference found between ethnicity and

use of marijuana. All four ethnic groups do not have a high prevalence

of use of marijuana.
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There þrere no signíficant differences found between gender and use

of solvents and cocaine, and between grade and use of cocaine. There

is litt'le reported use of solvents and cocaine by students ín this

study. However, sfnce the percentages of students using solvents and

cocaine at each grade level is the same, one can be confident that the

difference is not significant.

There were no sígnificant differences found between school

self-perception and use of alcohol, mariiuana, solvents, cocaine and

chewing tobacco. Students with low school self-perceptions use alcohol

and drugs similarÍly to students who have high schoo'l self-perception.

There were no significant differences found between drug knowledge

and use of marijuana, solvents, cocaine, chewíng tobacco. Students

with more knowledge about drugs do not use marijuana, solvents,

cocaine and chewíng tobacco more than students who have less knowìedge

of drugs.

There were no significant differences found between alcohol

knowledge and use of alcohol, marijuana, solvents, cocaine, chewing

tobacco and cigarettes. Students with more alcohol knowledge do not

use alcohol and drugs more than students with less alcohol knowledge.

Concl usi ons

1. The Dene, Metís and Inuit groups use

Non-NatÍve group. The Dene and the Metis

the Inuít and the Non-Natíve groups. The

tobacco more than the other three ethnic

c i garettes

groups use

Dene group

groups.

more than the

al cohol more than

uses chewi ng
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2. Males and females have the same patterns of use for alcohol,

marijuana and cigarettes. Males use chewing tobacco more than

femal es.

3. In this study there is little reported use of solvents and cocaine

among students in grade 5-6 and 7-8.

4. As grade increases, use of alcohol, marijuana and cigarettes

increases. Use of chewíng tobacco ís the same for grade 5-6 and 7-8

students.

5. Peer influence is an important factor in school students'use of

alcohol and drugs.

6. School seìf-perception is not a factor associated with alcohol and

drug use other than for cigarette smoking. School se'lf-perception is

lower among students who smoke. Results from this study are not

similar to the líterature which indicates that school self-perception

is lower among students who use alcohol and drugs.

7. Students are using alcohol and drugs regardless of the amount of

alcohol and drug knowledge they possess.

Impl ications of Findings

The results of this study indícate that the use of alcoho1,

chewing tobacco and cigarettes among the Native population in the

Northwest TerrÍtorÍes is a concern for health educators. The probìem

of alcohol and drug abuse is a difficult one to address since it not

on'ly af fects the i ndi vi dual but í ncl udes socÍ al and cul tural prob'l ems .
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Health educators need to examine the root causes of alcohol and drug

abuse in the communities in order to reduce the problem of alcohol and

drug abuse.

In the school system, children need to be educated ear'ly about

al cohol and drugs, and about the probl ems that are rel ated to al cohol

and drug abuse. Experimentation with drugs and alcohol general'ly

begins during the intermediate school years, grades 4-6. Use of drugs

and alcohol continues to increase through junÍor high. Generally after

junior high, use of some drugs declines. However, use of alcohol and

cigarettes seems to continue to increase after junior high school. The

implementation of a school drug and alcohol program should begin in the

primary grades and emphasis on the program needs to continue through

intermedÍate, junior and high school grades. The Alcohol and Other

Drugs curriculum which is being imp'lemented in the Northwest

Territories is teaching students about alcohol and drugs commencing

with primary grades and continuing through intermediate, junior and

high school grades. Results of this study indicate that more emphasis

is needed on the development of this curriculum as alcohol and drug

knowledge scores for students in the Northwest Territories are very

low. Onìy 5% of the students score 7Q% or higher on the drug and

alcohol questions.

Besides alcohol and drug educatÍon, students require programs to

assist them in dealing with the effects of peer pressure. As this

study jndicates, peer influence is an important factor in the use of

alcohol and drugs by students. Intermediate and junior high grades are
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a crucial time in which students experience the effects of peer

pressure, not only with drugs but in other areas of their social

development. The school system needs to develop a program that makes

students av^rare of the effects of peer pressure and how it relates to

drug use. The program must also teach students to find strategies to

handle the problems associated with peer pressure. current]y, health

educators are experímenting with a new approach to the prevention of

smoking among school students. Studies by Flay et al. (1983); NcRiíster

et al. (1980); Botvin et al, (1980); Evans et al. (1978)¡and The llaterloo

Studies (t979) are based on social psychoìogica'l theories. These

programs are attempting to provÍde students with decision making and

social skíl1s that will help them resist the pressures to become a

smoker. These programs are experiencing positive results ín the

prevention of smoking and are being imp'lemented in the intermediate and

junior high schooì grades. These experimental smoking prevention

programs recognize the significance of the relationshíp between peer

pressure and smoking and also the need for early implementation of

school programs. Even though more research is needed using the social

psychological approach, health educators should develop alcohol and

drug programs that are similar to the smoking prevention programs.

Educating children about alcohol and drugs is only one part of the

solution to the alcohol and drug probìem. It would be a challenge for

health educators to develop a schoo'l program that could extend into the

families and economic and cultural lífe of the communities.
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Recormnendatíons For Further Study

There is more research needed on alcohol and drug use among the

Native and Inuít popuìations in Canada.

This study could be replícated using other variables available ín

the questionnaire such as influence of family, self-esteem and other

grade I evel s.

A fol 1 ow-up study shoul d be conducted once the Al cohol and Other

Drugs Curricu'lum has been implemented.
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ALCOHOL A}¡D OTHER DRUGS SURVEY (N.t{.T. )

SecEion I

School Code:

Student, ID Nu¡nber:

Put, a CROSS t x ] ín rhe box rhat best describes you.

1. t I ramaboy

t I Iamagirl

2. Hoç¡ old are you?

t I l0 years old or under t ] 15 years old

t I ll years old

t I 12 years old

t I 13 years old

t I t¿ years old

3. LJhac grade are you in?

t I Grade 4

t I Grade 5

t I Grade 6

t I 16 years old

t I 17 years old

t I 18 years old

I ] 19 years old or over

t I Grade 7

t I Grade 8

t I Grade 9

t I Grade lo

t I Grade 11

t I Grade 12

4. t{hich of the following are you?

t ] Iam non-native

t I ram Dene

t I Iam Hecis

t I Iam Inuk
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5. Hor¿ far do you Ehink you will go in school?

t I t{ill probably complere Grade 6

t ] tJílI probably complere Grade 9

t ] tlilI probably complece Grade 12

t ] Hill probably keep going to school afrer Grade 12

6. tlhich adulr do you live w.ith?

t ] Hy mother and my father

t I only my mother

t I only my father

t I oÈher people

t ] Other sEudents in residence

7. Do you make friends easily?

t I Never

t ] some of Ehe Eime

t ] Mos t, of the t, íme

8. Do you have any close friends?

t ] r have many close friends

t ] I have feç¡ close friends

t ] I dontE have any close friends

9. l.Jhose ideas are mosc important, to you in deciding abouE, using or not. using
drugs and alcohol?

t ] Hy parenr's

t I My friend's

i ] Hy parenr's and friend's equally

t ] r don'E know
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answer for each sentence.

10. I do what my friends ask me t.o do

1I. I do chings against. my parent.'s s¡ishes

12. School s¡ork is fairly easy for me

13. My t.eachers usual ly I ike me

14. I can get good grades if I çranc c.o

f5. I forget. most. of whaE I Learn

16. I help co do a lot of chings in class

17. I am slow in finishing my school work

18. I am proud of my school work

19. f am a good reader

20. I am doíng as well in school as I
would like to

2I. I find ic hard Eo talk in fronc of
E,he class

22. I ç¡ould like to quic school

23. I am good in my school r.¡ork

24. My classmaÈes think I am a good
s EudenÈ

25. I feel left out of chings

26. I have trouble making decísíons

27. I wish I were someone else

28. 'I have conf idence in myself

29. I feel good abouc the way I look

30. f am a happy person

31. Orher kids seem to like me

32. I am a lonely person

Never

tl
tl
tl
tl
tl
il
tl
tl
tl
tl

tl

tl
tl
tl

t

t

t

t

t

t

t

t

I

l

l

l

l

l

l

l

l

l

Some of
che Tíme

tl
tl
tl
tl
tl
tl
tl
tl
tl
tl

Most. of
t,he Tíme

tl
tl
tl
tl
tl
tl
tl
tl
tl
il

tl
tl
tl

tl
tl
tl
tl
tl
tl
tl
tl
tl

t

t

t

t

l

l

l

l

t

t

t

t

t

t

t

t

t



33. I r¿ish I had more close fríends

34. My parents understand me

35. I have argumenÈs with my parent.s

36. My parent,s expecE too much of me

37. I.have a happy home lífe

38. f crould like to leave home

39. My parenEs ErusE me

40. My family and I have a lot, of fun
t,ogeEher

Never

tl
tl
tl
tl
tl
tl
tl

Some of
che Time

tl
tl
tl
tl
tl
tl
tl

Once
a
l.leek

Flost of
the Time

tl
tl
tl
tl
tl
I]
tl

2-3 Every
Times Day
A I'Jeek

tltl
tltl

tl
tl41. f am an importanE

42. Þly family doesn'E
feel ings

cHEcKtx]oneanswer

How of E,en did you use
last mont.h?

person ín my family

think about. my

for each senEence.

Ehese drugs in the

Never Once
a
Honth

2-3
Times
a HonEh

43.

44.

45.

46.

47.

Alcohol (beer, wine,
liquor, home brew)

Marijuana or hashish

SoI vent, s

Cocaine

PrescripEío.n drugs
(from docÈor, nurse,
ecc. )

tltliltltltl
tltltltltltl
iltllltltltl
rrrrtltltltl

Itltltltl
liltrrltl
Itltltltl

tlt
tlt
tlt

48. Non-prescríprion drugs
(Aspirin, Tylenol,
cough medícine)

49. Coffee

50. Tea
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Never Once 2-3 Once 2-3 Every
a Times a Times Day
Mont.h a MonEh LJeek A tJeek

5f . Cola drinks (r¿ich
caffeineinchem) t I t I t I t I t I t l

52. Cher¿ins t.obacco [ ] i I t I t I t I t l

How often do you do Ehese
acEivíEies?

Never Once 2-3 Once 2-3 Every
a Times a Times Day
Mon ch a Mont,h l,Jeek A t{eek

53. Play or practise a team
sporE such as volleY-
ball,hockeyorsoccert I t I t I t I t I t l

54. Play or pracEise sporEs
such as skacing or
runningtltltltltltl

55. PIay games r¡ich f riends
such as skipping t EâE¡
roadhockey,sliding [ ] t I t I '[ ] t I t l

56. Do oucdoor acEivities
such as huncingr camP-
ing,boating,fishíng t I t I t I t I t I t l

57. Bicycleriding t I t I t I t I t I t l

58. Play card or board
games such as checkerst
chess, monopoly t I t I t I t I t I t l

59. t{aEchmovies t I t I t I t I t I i l

60. Wat.ch hockey games'
baskecballgames,ecc.[ ] t I t I t I t I t l

61. ' Do a hobby such as
paincing, crafEsr trood-
working, photography,
sewíng,carving t I t I t I t I t I t l

62. Go Eo activiEies such
as cadets, cubs, scouEs,
Brownies, Guides or
churchorganízations t I t I t I t I I I t l



Never

6

Once
a
Mont.h

2-3
Times
a l{onÈh

Once
a
lleek

2-3 Every
Times Day
A l'Jeek

63. Hang around with a
group of friends

64. Watching t,elevision

65. Help around che house
or resídence

66. Read books and/or
magazines

67. List.en E.o music
( records, t.apes ,
rad io )

68. Do homework and scudy

CHECK t X ] one ans$rer for
each sent.ence.

7I. How many
usual ly

I

t

cigareE.t.es do you
smoke in a week?

tltltltltltl
tltlrltltltl

l

l

tltltltltl
tltltltlil

69. How much alcohol do you drink
each Eime you do some
drinking?

One drink means:

I boctle of beer
I - 4 oz. glass of wine
I shoÈ (l L12 oz. of liquor)

70. If you use alcohol do you
usually drínk?

Do not
Use

Do not
Use

tl
Do noE
Use

Do noE
Use

L-2
Dri nks

tJich
Fami I y

tl
Les s
Than l0

t

Alone

3-4
Dr inks

Al one

tl
l0-20

sJi rh
Friends

5 or
More
Drinks

I.Jí Èh

Friends

tl
20 or
More

72. If you sniff solvents, do
you usual 1y sni f f
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Do noL During At tJeek
Use LJeek End

73. If you use alcohol do you
usuallydrink? t I t I [ ]

Do Noc AE, Ac a Oucside At
Use Home Friendrs School

Home

74. If you sniff solvenEs,
doyouusuallysniff t I t I t I t I t l

75. t'Ihy do you usually .drink alcoholic beverages?
(CunCf t x ] more t.han one answer if necessary. )

t I Do not. drink

t I tr'ot Èhe f eeling

t ] To be less shy in public

t ] To forget, my worríes or sadness

t ] To overcome loneliness

t ] Because my fríends are drínking

t ] To overcome boredom

t ] OEher reasons ( please wri t,e in if you have ot.her reasons )

76. t'lhy do you usually snif f solvenÈs?
(cuncr I x ] more E,han one anseer if necessary.)

t ' I oo noc sníff

{ I For Èhe feelíng

t ] To forgeÈ my worries and sadness

t ] To overcome loneliness

t ] To overcome boredom

t ] Because my friends sniff

i ] Ocher reasons (please writ.e in if you have other reasons)
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Read each question and put a CROSS I X ] i" 1S

77. Do most. of your friends

78. Have your friends asked

79. Do most, of your friends

80. Have your friends asked
c igareE te s ?

81. Do most, of your friends

82. Have your friends asked
È obac co ?

83. Do most, of your friends

84. Have your friends asked
alcohol ?

85. Do most, of your friends
or hashish?

86. Have your friends asked
marijuana or hashísh?

sni ff ?

you t.o sniff?

smoke cigareE,tes?

you to smoke

chew E,obacco?

you t,o chew

drínk alcohol ?

you E.o drink

use marijuana

you Eo use

E,he box t,haE,

yes

t

I

t

t

t

l

l

t.he besE answer.

No Don t t. Knon

t

t

l

l

tlrl
Sone of MosE, of
the Time Ehe Time

l

l

l

tlr
tll

l

l

l

l

l

l

l

t

t

t

t

t

l

l

il
tl

t

Never

87. Have your
things you

friends encouraged you Eo do
knoçr are harmful ?
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ALcoHoL AND OTHER DRUCS SURVEY (I¡.II.T.) CNAUN 5

Seccion II

School Code:

StudenE ID Number:

For each sentence or question' Put a CROSS

ansler. If you dontt knoç¡ the answer, puE

Know. DONIT GUESS.

Ix]inEhebox
che CROSS in che

chat is t,he besE
box beside dontE

Sample Quesc ions .

There are 3 sample questions beloç¡.
to do t.he oEher Eçto.

The firsr has been done for you, You are

A) The blood is pumped by che

t I Lungs

t I scomach

I x ] Heart

t I Liver

t ] DonIt know

B) tJhat part of our body concrols chinking?

t I Hands

t I Feet

t I Brain

t I Nose

t ] Don|t know

HeaIÈhy

tl
EeeÈh are imporEant.

Agree

Di sagree

NoL Sure

c)



SÎART SECTION II HERE

I. A drug is anything puE inEo the body, EhaE makes the mind and body work
d if ferent 1y.

tlYes
t lNo
t ] Don'E know

2. lJhích of Ehese subst.ances conEains a drug?

t I Hílk

t I Coca Cola

t ] orange Juice

t ] seven-up

t ] Donrt kno¡¿

3. Aspirins and cough syrups are non-medical drugs.

tlYes
t lNo
t ] Don|t knor¡

4. Chewing E,obacco and alcohol are non-medical drugs.

t lYes
t lNo
t ] Don I t. know

5. IJalking, breaÈhing and seeing are conErolled by the braín.

tlYes
t lNo
t ] Donrt kno¡¿



J

6. Smoking a cigaret.Ee makes a personr s hearE raEe

t I slow down

t I speed up

t ] SÈay E,he same

t ] Donrt knoç

7. Tobacco conEains a drug called

t I Horphine

t I Nico'r ine

t I cocaine

t ] Don't, know

8. Some people use drugs because

t ] Drugs can make a person feel ifl

t ] Drugs af fect hor¡ t.he body works

t ] People like co do other things Èo scay healchy

t ] All of Ehe above

t ] Don|t know

9. Haking responsible decisions is imporcant, in our lives.

t I Agree

t I Disagree

t ] NoE Sure

10, tJhich of t.hese ís an example of respons ible use of drugs?

t ] A person gives a parcy and serves only alcohol Eo drink

t ] A person shares his/her prescripcion wit.h a sick friend

t ] Billy is 12 years old and cheç¡s Eobacco every day

t ] Jack is 8 years old and his moEher gives hím an aspirin because he
has a headache

t ] Don I t, knor¡



11. Coffee will sober a drunk person.

tlYes
t lNo
t ] Don tt knos¡

12. i'lhen a person drinks aIcohoL, hís/her body Eemperature falls.

tlYes
t lNo
t ] Don'E know

13. Everyone's body is affected in Ehe same way by E,he same amounE of alcohol.

tlyes
t lNo
t ] Don'E know

L4. In your community, who would be che FIRST resource you would go to for
accuraEe drug information?

t I Etders

t I Pol íce

t I Nurse

t ] Teacher

t I ciergy

t I oEher (specify)

t ] Donrt know

15. Coffee, chocolaEe, cola drinks and t.ea conEain

t I Nicot ine

t I caffeine

t I vicamins

t ] DonrE knor¿
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16. How does caffeine affecE your body?

t ] llakes you hungry

t ] Makes you sleepy

t ] Can upset. your stomach

t ] Don'L knor,¿

I7. tJhich is the FIRST parr of che body ro be affecred by alcohol?

t I Liver

t I Brain

t I Heart,

t ] Don't knot¿

18. Alcohol i s

t ] A scimulant,

t ] A depressant

t ] Donrt know

19. 9Jhich one of che following effects of alcohol is shorc rerm?

t ] Alcohol s lor¿s down cire brai n

t ] Alcohol causes cirrhosis of the líver

t ] Don|t know

20. The parE of che body mosc affecced by alcohol misuse is

t I Liver

t I Hearc

t I Brain

t ] Don't know
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health problem caused by alcohol?2I. lthich of

tl
tl
tl
tl
I]

Èhese is a long term

Rheumac ism

Tuberculosis (f.9. )

Art,hrít is

Cirrhosis

Don I t knos¡

22.. tlhich of che followíng affects Ehe absorpcion raEe of alcohol?

t I Body weighc

t ] Hos¡ much food is in the stomach

t ] Hor¡ fasÈ a person drinks

t I All of r,he above

t ] DonrE knon

23. IE is okay. t,o use alcohol when I am feeling sad or bored.

I I Agree

t ] Disagree

t I NoÈ sure

24. I believe it is okay

t I Agree

t I Disagree

t ] NoE Sure

25. I believe ic is okay

t I Agree

t I Dísagree

t I NoÈ sure

E.o have a drink of wíne wit,h your famíly.

noE Èo drink even if my friends rrant me Eo.
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26. I believe local communities should be able Eo conErol Ehe use of alcohol.

t I Agree

I I Disagree

t I NoL Sure

27. tJhat kind of alcohol is found ín alcoholic drinks?

t I EEhyl alcohol

t I Hechyl alcohol

t ] Donrt know

28. Alcoholism is a Ereatable disease.

ilYes
t lNo
t ] Don'8, know

29. tlhich of che following ís a social effect of alcoholism?

I ] Developing liver disease

t ] Increased alertness on Ehe job

t ] Loss of friends and job

t ] Donrt Know



I

30. Alcohol is meEabolízed in four sEages. Match the st.age ín column A with
ics definition in column B, and writ,e in che correct number in the boxes.

A Scage

1. Absorpc,ion

2 . El íminac ion

3. Oxidat ion

4. DístribuÈ,ion

B DefiniEíons

3I. I would make sure an unknown subst,ance was safe before I would caste íc.

t I Agree

t i Disagree

t I Not sure

t ] The process in r¿hich a small
quantícy of alcohol escapes
unused from che body.

t ] Alcohol is broken doç¡n ínt.o
carbon dioxide, water and
energy.

t ] Blood vessels of the stomach
and inE.esE ínes pick up
alcohol soon after it, enters
che body.

t ] The movement. of alcohol
EhroughouE Èhe body.



I¡lan¡ i fv tl¡o ]¡ata¡A

IIAZARDS:

HArnrng srgns.

The poison earning sign is:

tla
t lb
t lc
t ld
t ] Don't knos

The explosive r¡arning s ign is:

tla
t lb
t lc
t ld
t ] DonrE know

32.

33.



tfì

34. The f larrnable warning sign ís:

i la
t lb
t lc
t ld
t ] Don'r know

35. The corrosive s¡arning sígn is:

t la
t lb
t lc
t ld
t ] Don I E, knor¡

36. tJhich is tfe""test 
sray of sEoring medicine?

t ] On Ehe counEer beside t,he s ink

t ] On a shelf under Ehe sink

t ] Hígh up in a medicíne cabínet or closec .

t ] In a locked medicine cabinet

t ] Don I t, knos¡

37. Only a person who ís feeling ill should Èake medícine.

t I Agree

t I Disagree

t I NoE sure



ll

38. A person ehould Èake medícine only as direct,ed on Ehe label.

f 'l a ^-^^L J õÉTgE

t I Dísagree

t I NoE Sure

39. PrescripEion drr-rgs can be obcained only from a docEorr or nurse aE a
nursing sEation.

tlYes
t lNo
t ] Donrt know

40. Spruce gum ís an exarhple of :

t ] PrescrípEion medicine

t ] TradiEional medícine

t ] An over-t,he-count.er medícine

t ] Don I t, know

4I . Regular exercise ís import.anÈ.

t I Agree

t I Dísagree

t I Not sure

42. A well-balanced diet is imporÈanc.

t I Agree

t I Disagree

t I NoÈ sure
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43. It is important, to follow safety rules at home and in t.he communicy.

t J agree

i I Dísagree

t ] NoÈ Sure

44. People need t,o use alcohol co enjoy t,hemselves.

t I Agree

t I Dísagree

t I NoE Sure

45- rt is important. for older sE.udenE.s !o seE good examples for younger
s ÈudenÈ, s .

t I Agree

t J Disagree

t I Not Sure
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ALCOHOL AI¡D OTHER DRUGS SURVEY (u.t¡.t. ) cneoes I A¡¡D I0

Section I I

School Code¡

SEudenc ID Number:

For each senEence or question, puE a CROSS I X

ansq¡er. If you dont t. know the ansr¿err PuE the
Know. DONIT GUESS.

] in ti¡e box t.hat, i s the besc
CROSS in Ehe box beside donrc

Sample QuesE ions.

There are 3 sample quesEions belo'¡. The firsc has
Eo do the oEher Er.¡o.

been done for you, You are

A) The blood i s pumped by Ehe

t I Lungs

i I Scomach

I x ] Heart

t I Liver

t ] Donr E. knoç¡

tJhac part of our body conurols chinking?

t I Hands

t I Fee¿

t I Brain

t I Nose

t ] DonrÈ knor¿

Heal thy

tl
CeeEh are imPorEanÈ.

Agree

Disagree

Not Sure

B)

c)

tl
tl



1.

START SECTION II HERE

A drug is anyrhing puc
dífferently.

tlYes

t lNo

inEo Ehe body, Èhat, makes Ehe 'mind and body work

] oo.r't, know

t'Jhi ch of t,hese subs cances

t I Milk

I ] coca cola

t ] Orange Juice

t ] seven-up

t ] Donrt know

cont,ains a drug?

Aspirins and cough syrups

tlYes
t lNo
t ] Donrt knov¡

are non-medical drugs.

Chewing tobacco and alcohol are non-medical drugs.

tlYes
t lNo
t ] DonrE know

5. I.Jalkíng, breaE.hing and seeing are cont.rol led by che brain.

Yes

No

Don I t know

2.

3.

4.
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6. Smoking a cigarette makes a personr s hearE raEe

t ] Slow dor¿n

t I speed up

t ] stay Ehe same

t ] Donrt knor¿

7. Tobacco conEains a drug called

t I t{or ph ine

t I Nicot. ine

t I cocaine

t ] Don'È know

8. Some people do not, use drugs because

t ] Drugs can make a person feel ifl

t ] Drugs affecE hor¿ t.he body works

t ] People like co do ot.her things Eo scay healchy

t I All of Ehe above

t ] Donrc knor¿

9. llaking responsible decisions is imporcanE. in our lives.

t I Agree

t ] Dísagree

t I NoE sure

10. lJhich of Ehese is an example of responsible use of drugs?

t ] A person gives a part.y and serves only alcohol t.o drink

t ] A person shares his/her prescription r¿ich a sick friend

t ] Billy is 12 years old and chews t,obacco every day

t ] Jack is 8 years old and his mocher gives him an aspirin because he
has a headâche

t ] Don't know



11. Coffee

L2.

ç¡i11 sober a drunk person.

Yes

No

Don | È knor¿

person drinks alcohol, his/her body t.emperaEure

Yes

No

Don I t, knor¡

f aI I s.['lhen a

tl
tl
tl

f 3. Everyone I s body i s af f ected in t.he same way by E.he same amount of alcohol .

tlYes
t lNo
t ] DonrE knor¿

14. f n your communít,y, .who would
accuraE,e drug ínformat.ion?

be t,he FIRST resource you would go t.o for

Elder s

Pol ice

Nurse

Teacher

Clergy

Orher ( specify)

DonrE know

chocolate, cola drínks

Nícot ine

Caf fe íne

Vitamins

Don t t know

15. Coffee, and Eea contain



)

16. How does caffeine affect your body?

t ] Hakes you hungry

t ] ìlakes you s leepy

t ] Can upseE your stomach

t ] Don't know

L7. tJhich is che FIRST parc of the body to be affected by alcohol?

t I Liver

t I Brain

t I Heart

t ] Don I t, knos¡

18. Alcohol ís

t ] A scimulant,

t ] A depressant

t ] Donrt know

19. tlhich one of Ehe following effecEs of alcohol is shorC Eerm?

t ] Alcohol slows dor¡n the brain

t ] Alcohol causes cirrhosis of che liver

t ] Don't know

20. The parc of che body mosc affecced by alcohol misuse is

t I Líver

t I HearE

t I Brain

t I Donrt know



2L . t{hi ch of

tl
tl
tl
tl
tl

6

these is a long term healÈh problem caused by alcohol?

Rheumat, ism

lubercutosis (T.8. )

Arthritis

Cirrhosis

Dontt, knoç¡

22. tJhích of the following affects the absorption race of alcohol?

t I Body weight

t ] Hor¡ much food is in the stomach

t ] Hoç¡ fast, a person drínks

t I All of Ehe above

t ] Donrt know

23. IE is okay t.o use alcohol when I am

t I Agree

t I Dísagree

t I Not sure

feeling sad or bored.

24. I believe iE ís okay

t I Agree

t I Disagree

t I NoE sure

25. I believe ic is okay

t I Agree

t I Disagree

t I NoE sure

t.o have a drink of wíne wíEh your family.

not, to drink even if my friends eranÈ me Eo.



26. I beli.*r" 1o".1 communiEies should be able Eo conE.rol Èhe use of alcohol.

t I Agree

t ] Disagree

t I NoE sure

27. tlhaE kind of alcohol is found in alcoholic drinks?

t I EEhyl alcohot

t I t{ethyl al cohol

t ] Donrt, knoçr

28. Alcoholism is a Ereatable disease.

tlYes
t lNo
t ] Don I E, know

29. ÍJhich of che following is a Social effecr of alcoholism?

t ] Developing liver disease

t ] Increased alertness on t,he job

t ] Loss of friends and job

t ] Donrc Know
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30. Alcohol is meEabolízeð in four sEages. Mat,ch the scage in column A wich
ics definícion in column B, and write in the correct. number ín the boxes.

A Stage

t. Absorptíon

2 . El iminac íon

3. Oxidacion

4. Discribution

B Definí tíons

t ] The process in which a small'quanciEy of alcohol escapes
unused from Ëhe body.

t ] Alcohol is broken down inE,o
carbon dioxide, waEer and
energy.

t ] Blood vessels of Ehe stomach
and ínEestines pick up
alcohol soon after it enEers
rhe body.

t ] The movement of alcohol
Ehroughout the body.

3f. Put, a cross I X ] in che box besíde all of che following resources t¿hich
are available in your communiry. You may check more E.han one.

t I Alcohol worker

t ] Alcohol ics Anonymous

t I Al-t,een

t I Al-Anon

t ] Local elders

t ] Social workers

t ] Church ç¡orkers

t ] Mencal heal ch r¿orkers

t ] Nursing sEation scaff

t ] Donrt knoç¡

32. f would drínk alcohol if I r¿as Eaking some other kind of drug.

I I Agree

t I Disagree

t I NoE sure
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33. At which alcohol level can a person be charged ç¡ith impaired driving in
the Northçrest Territoríes?

t I 5omg.

t I 8omg.

t ] Don't knor¿

34. I çrould drive a mocor bike if I had been drinking alcohol at a part.y.

t I Agree

t ] Dísagree

t I NoE Sure

35. tlhich of che followírlg is Erue of drinking and driving?

t ] Refusal Eo take a breaEhaLyzer is a criminal offence

t ] vo,rrdtil"tt"li."n"e ç¡il1 be suspended for a first offence of
impaired drivíng

t ] Teenagers have more alcohol-relaE,ed t.raffic accident,s E,han any
other age group

t ] All of Ehe above

I ] Don'E knoç¡

36. t'Jhac is Ehe penal Ey f or impai red driving?

t ] PuE, on probat ion for 3 monchs

t ] A $300.00 fíne and loss of licence for 3 monE,hs Eo 3 years

t ] Harníng issued

t ] DontÈ know

37. EveryEhing a pregnant r,romen eaEs or drinks af fecÈs her unborn baby.

tlYes
t lNo
t ] Don'E know
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38. In the N.td.T. a local community can decide Eo control alcohol use in Ehat

communi tY.

tlYes
t lNo
t ] DonrÈ know

39. rf a woman drinks alcohol during pregnancy her baby might suffer from

fecal alcohol sYndrome'

t lYes
t lNo
t ] Donrt know

40. t{hich of Ehese Eechniques do adverEisers use Eo persuade people co buy

alcohol or oEher drugs?

t ] Famous PeoPle

t 1 Humour

t ] Re¡¿ards

t ] All of Ehe above

t ] Don|t know

4L. Television lifest.yles can influence Peoplets decísions Eo use drugs'

t I Agree

t I Disagree

t I Not sure

42. I would make sure an unknosn subsEance rras safe before I would tasEe it'

t I Agree

t I Disagree

t I NoE Sure



II

Idenci fy

HAZARDS:

44.

t,he hazard r¿arning eigns.

43. The poison earning sign is:

t la
t lu
t lc
t ld
t ] Don'E, knos

The explosive sarning sign is:

t la
t lb
t lc
t ld
t ] Don'c knor'r
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45. The flanmable warning sígn is:

t la
t lb
t lc
t ld
t ] Donrt knor¿

46. The corrosive warníng sign is:

t 1a
t lb
t lc
t ld
t ] Don'E know

47. gJhich t"tf safest way of sEoring medicine?

t ] On the counter beside the sínk

t ] on a shelf under Ehe sínk

t ] High up in a medicine cabinec or closeE

t ] In a locked medícine cabinec

t ] Donrt knos¡

4g. only a person who is feelíng ill should take medicíne.

t I Agree

t I Disagree

t I NoE Sure
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49. A person should Eske medicine only as direct.ed on E.he label .

t I Agree

t I Disagree

t I NoE sure

50. Prescription drugs can be obtained only from a docEorror nurse at, a
nursing sEation.

tlYes
t lNo
t ] Donrt know

51. Spruce gum ís an example of:

t J PrescrípEion medicine

I ] Tradicional medicine

t ] An over-the-count.er medicine

t ] Don't know

52. Regular exercise is importanE.

t I Agree

t I Disagree

t I NoE sure

53. A well-balanced diec is iniporcanc.

t I Agree

t I Disagree

t I Not sure
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54" Ir ís ímportant ro follow safeEy rules at, home and in Ehe communícy"

t I Agree

t ] Disagree

t I Not sure

55. People do noc need to use alcohol to enjoy t.hemselves.

t I Agree

t I Disagree

t I NoE sure

56. IE is import,anE for older studenÈs E.o set, good examples for younger
s.t.udenE s.

t 1 Agree

t I Dísagree

t I Not sure
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APPENDIX B - COYERING LETTER



Faculty of Education
University of Manitoba
ldinnípeg, Manitoba
R3T 2N2

RE: ALCOHOL AND 0THER DRUGS SURVEY (l,lorthwest Territories)

Dear Teachers:

Encìosed, please find Sections i and II of the Alcohol and Other
Drugs Survey (Northwest Territories). As well, instructions to the
teacher have been included.

The survey should be administered in two separate sjttings of
L L/2 to 2 hours. Student directions for completing the survey are
self-explanatory. Student responses on this survey wil'l be
confidential and anonymous. It is hoped that the information collected
will help in future program development and program evaluation of
alcohol and drug abuse among school students.

Please direct any questions that you might have to the Faculty of
tducation at the University of Manitoba.

Thank you for your partícipation in this survey.

Si ncerely,

Janet E. Smith
- Graduate Student

/km

Encl.
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APPENDIX C - INSTRUCTIO}¡S FOR THE TEACHER



TO THE TEACHER

The Alcohol and Other Drugs Survey
sectíons. Section I of the survey
students' backgrounds , percepti ons
behaviours, leisure activities and
Section iI of the survey focuses on
alcohol and other drugs.

SURVEY ADMI NISTRATION:

(N.l,l.T.) is divided into two
has questions relatÍng to the
about self, alcohol and drug use
influences of friends and family.
knowl edge and atti tudes rel atì ng to

It i s suggested
si tti ngs. Each
the grades and

SECTION I:

that the survey be admi ní stered j n

sectíon may take 1% to 2 hours to
readi ng 1 eveì s of students.

two separate
compìete depending on

Student directions for completing the survey are self-explanatory. All
questions are answered by putting a CROSS (X) in the respective box.
All questions require on'ly one response except questions 75 and 76,
which may have more than one. Please have students gÍve a response to
every quéstion.

fh. t.u.f'er should go through questions L and 2 with the students so
that they know how to place their anst/ers in the correct place.

Students should be assured that the responses given on this survey are
confidential and anonymous. Encourage students to respond to each
quesffi'n añõ statêfüãñt-Ín an honest and accurate manner.

SECTI0N i I: Grade I
Student directions for completìng the survey are self-explanatory. All
questions are answered by puttinç¡ a CR0SS (X) in the respective box.
All questions require only one response except questions 30 and 31.
Please have students give a response to every question. However,
emphasize that íf students do NOT know tñ'ilansrvers to please put the
CR0SS (X) in the don't knol category. The teacher should go through
the three sampìe questions with the students so that they will know how
to p'lace their answers Ín the correct pìace.

Students should be assured that the responses given on this survey are
confidential and anonyrnous. Encourage students to respond to each
quesffi'ñffi statffiffiiñ-an honest and accurate manner.


